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COMMENT 


"t's  a  reflection  on  the  mundane  nature  of 
Monday's  LPC  Conference  that  PSNC's 
understandable  rejection  of  a  marginally 
.increased  2.8  per  cent  pay  offer  from  the 
Department  of  Health  took  second  place  to  the 
news  that  chairman  David  Sharpe  will  not  be 
seeking  re-election  next  month.  For  14  years  Mr 
Sharpe  has  led  the  PSNC  to  the  negotiating  table 
and  became  one  of  the  most  instantly-recognised 
figures  within  pharmacy.  He  has  seen  out  nine 
different  health  ministers,  leading  him  to  suggest 
to  health  secretary  Stephen  Dorrell  at  the  PSNC 
dinner  that  his  was  the  more  secure  position. 

The  heir  apparent  is  his  current  deputy,  Wally 
Dove,  who  is  due  to  stand  down  as  NPA  chairman 
in  May.  Left  to  his  own  devices,  Mr  Dove  could 
probably  be  described  as  a  progressive  radical. 
His  views  on  pharmacy  numbers  do  not  sit  well  in 
certain  quarters,  but  he  is  an  astute  politician,  and 
Mr  Sharpe's  only  immediately  obvious  successor. 

PSNC  has  looked  at  internal  reform  on  a  number 
of  occasions  and  is  currently  going  through 
another  period  of  navel  gazing  -  results  of  which 
may  emerge  next  month.  There  have  been  great 
changes  in  the  structure  of  the  contractor  body 
and  the  way  pharmacy  is  practised.  It  may  just  be 
that  Mr  Sharpe's  departure,  coupled  with  the 
changes  within  the  NHS,  will  prompt  the 
Committee  to  look  at  the  way  it  operates. 

But  getting  back  to  that  latest  pay  offer.  The  DoH 
seems  to  be  saying  that  pharmacist's  re- 
muneration has  fallen  by  6  per  cent  in  real  terms 
since  1987-88.  PSNC  has  told  MPs  that  over  the 
same  period  productivity,  as  measured  in 
prescription  volume,  has  gone  up  by  29  per  cent 
and  real  earnings  have  decreased  by  27  per  cent. 
Could  there  be  the  beginning  of  some  kind  of 
concensus  here?  A  pharmacy  review  body  would 
no  doubt  be  able  to  make  sense  of  it. 
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NEWS 


PSNC  rejects  DoH's  2,8pc  pay  offer 


The  Department  of  Health  has 
made  English  and  Welsh  contrac- 
tors a  second  pay  offer  of  a  2.8 
per  cent  increase  in  the  global 
sum  for  1996/97.  The  Pharmaceu- 
tical Services  Negotiating  Com- 
mittee is  to  reject  the  "unaccept- 
able" offer,  with  the  backing  of 
the  Local  Pharmaceutical  Com- 
mittee Conference. 

PSNC  chairman  David  Sharpe 
is  "cautiously  optimistic"  thai  the 
Doll  will  make  a  I  bird  offer 
within  the  next  two  to  three 
weeks.  "I  think  we  are  in  pro- 
tracted negotiations,  but  we  will 
not  accept  this  offer  as  it  stands." 

Godfrey  Horridge,  PSNC's  fin- 
ancial executive,  adds  that  this 
offer  does  not  touch  upon  stipu- 


PSNC  issues  guide 

The  Pharmaceutical  Services 
Negotiating  Committee  has  pub- 
lished a  guide  for-  health  authori- 
ties concerning  NHS  community 
pharmacy. 

The  booklet  will  be  sent  to  all 
local  pharmaceutical  committees 
to  support  presentations  to  the 
new  health  authorities.  It  sets  out 
the  role  of  pharmacists  and  the 
importance  of  LPCs  in  assisting 
HAs  determine  local  pharmaceu- 
tical needs. 


(lir  mist  &  Druggist's  Cam- 
bridge Counterpart  Counter 
Assistants  Development  Pro- 
gramme has  now  been  accred- 
ited by  the  College  of  Pharmacy 
Practice. 

This  means  counter  assistants 
successfully  completing  the 
course  and  having  satisfactory 
communication  skills  meet  the 
Royal  Pharmaceutical  Society's 
training  requirements. 

Certificates  will  be  issued  by 
the  CPP  (via  course  providers)  to 
assistants  who  have  satisfacto- 
rily completed  an  accredited 
course.  There  will  be  a  £5  fee. 

The  six  other'  courses,  accred- 
ited for  three  years,  ar  e: 

•  Medicines  Counter  Assistarrts 
Course  (Buttercups  Training) 

0  Medicines  Counter  Assistants 
Course  (Lloyds) 

•  Medicines  Counter  Assistants 
Course  (NPA)  revised  February, 
1996 


lattons  orr  scr  ipt  fees  and  profes- 
sional allowance. 

The  letter  admits  that  pharma- 
cists' remuneration  fell  by  6  per 
cent  in  real  terms  between  1987- 
88  and  1995-96,  but  adds  that  the 
choice  of  base  year  is  critical. 

The  offer  was  the  subject  of 
much  debate  at  the  LLC  Confer- 
ence, with  PSNC  member  Hem- 
ant  Pat  el  pointing  out  that  the  29 
per  cent  increase  in  productivity 
seen  since  1987-88  means  "you 
are  working  free  of  charge  for 
the  DoH  for  87  wor  king  days. 
That's  January,  February,  March 
and  ten  days  in  April". 

He  called  for  the  pr  ofession  to 
tell  the  DoH  "enough  is  enough, 
we  arc  not  prepared  to  accept 


Bedfordshire  Health  has  laun- 
ched its  'Healthy  advice  from 
local  pharmacist',  or'  HELP, 
scheme  with  pharmacists  advis- 
ing on  healthy  lifestyles. 

Over'  a  third  of  pharmacists  in 
the  county  have  been  trained  by 
the  health  authority  to  provide 
advice  and  support  on  health 
promotion  matters.  Training 
included  an  all-day  introduction 
to  health  promotion  and  three 


•  Pharmacy  Counter  Assistant 
Development  Programme  (Prag- 
matic Training) 

•  Pharmacy  Interact  (NPA) 

•  The  Healthcare  Assistant's 
Course  (  Boots). 

Course  lengths  vary  between  a 
few  weeks  and  18  months. 

Accreditation  details  had  not 
been  released  by  CPP  as  C&D 
went  to  press,  but  it  is  antici- 
pated that  irrdeperrdeirt  verifica- 


this  kind  of  rubbish"  and  also  to 
"seriously  consider  taking  very 
strident  and  even  undignified 
action". 

He  suggested  campaigning  for 
a  pharmacy  review  body  via  a 
three-pronged  attack:  petitioning 
the  public;  getting  the  public  to 
send  postcards  to  their  MPs  call- 
ing for  a  pay  review  body;  and  a 
vigil  outside  the  secretary  of 
state  Stephen  Dorrell's  house. 

Suggestions  from  other  dele- 
gates included:  pharmacists 
working  only  their  basic  con- 
tracted hours;  refusing  to  collect 
the  prescription  charge;  initiat- 
ing a  petition  to  raise  public 
awareness;  and  delegates  walk- 
ing en  masse  to  Parliament. 


evening  sessions  on  specific 
health  matters,  such  as  diabetes 
and  asthma. 

Pharmacists  are  not  being 
funded  to  participate,  but  Sanjay 
Mistry,  communications  man- 
ager for  Bedfordshire  Health,  is 
optimistic  that  most  pharmacists 
will  want  to  be  trained. 

Leaflets  and  poster's  have  been 
pr  inted  to  prompt  customers  to 
ask  pharmacists. 


lion  of  candidates'  course 
progress  will  be  a  condition  for 
certification. 

Registration  with  C&D's  tele- 
phone marking  system  is  one 
successful  method  of  indepen- 
dent assessment  already  in  use. 
Further  information  on  how  to 
join  this  scheme,  and  details  of 
alternative  marking  methods, 
will  be  published  in  next  week's 
issue. 


PSNC  member  Hemant  Patel 


No  smoking  support 
initiative  goes  public 
in  Northern  Ireland 

Pharmacists  in  Northern  Ireland 
have  gone  public  with  their 
patient  support  programme  in 
support  of  National  No  Smoking 
Day  on  March  13. 

Some  100  pharmacies  across 
the  province  will  be  providing  a 
'new  model  programme',  aiming 
to  advise  smokers  on  how  to  stop 
and  stay  stopped. 

The  initiative  is  part  of  a 
578,000  research  project  jointly 
funded  by  the  Medical  Research 
Council  and  the  Department  of 
Health  and  Social  Services  in 
Belfast. 

It  aims  to  measure  the  effec- 
tiveness of  using  the  model  smok- 
ing cessation  programme  devel- 
oped by  Dr  Terry  Maguire,  a  com- 
munity pharmacist  and  senior 
lecturer'  at  the  School  of  Phar- 
macy at  Queen's  University, 
Belfast. 

Participating  pharmacists  will 
each  be  required  to  recruit  at 
least  12  smokers  who  want  to 
quit,  with  600  from  the  sample 
counselled  using  the  PAS  pro- 
gramme, while  the  remaining  600 
will  receive  ad  hoc  advice.  The 
outcome  will  be  measured  in  12 
months'  time. 

•  Barnet  pharmacists  are  also 
helping  would-be  quitters  by  join- 
ing up  with  Barnet  Health  Promo- 
tion Centre.  As  well  as  leaflets 
arrd  advice  on  giving  up,  pharma- 
cists will  also  be  handing  out  free 
nicotine  replacement  patches. 
9  One  of  Bristol's  two  Pharmacy 
Plus  branches  is  targeting  mums 
and  pregnant  women  in  a  no 
smoking  push,  which  will  run 
until  the  eird  of  the  month. 


Top  value  training  with  ($D's  course 

C&D's  Cambridge  Counterpart  ratories.  This  free  programme 
Pharmacy  Assistant  Develop-  will  continue  until  June,  1996, 
ment  Programme  provides  com-  but  pharmacists  wishing  to 
munity  pharmacists  with  the  enrol  new  or'  additional  assis- 
best  possible  value  for  money.  tants  ( or  to  obtain  back  mod- 
Over  the  past  eight  months,  ules)  may  do  so  for  an  extra 
subscribers  have  received  free  charge. 

monthly  modules  and  question  Full  details  and  application 

papers  through  the  generous  forms  will  appear  in  next  week's 

sponsorship  of  Whitehall  Labo-  issue. 


GfeD's  Counterpart  now  accredited 
for  counter  assistant  training 


Bedford  pharmacists  offer  HELP 
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93pc  pass  RPSGBls  assistants  exam 


MCQ  for  February 
Pharmacy  Update 

This  week's  issue  carries  the 
multiple  choice  question  paper 
relating  to  Pharmacy  Update 
articles  carried  in  February. 

These  include:  the  endocrine 
system,  sleep  disorders  (both 
published  February  3),  pituitary 
problems  and  croup  (both  pub- 
lished February  17). 

Pharmacists  who  wish  to 
have  their  answers  to  each 
Update  module  independently 
marked  and  certified  can  regis- 
ter to  use  C&D's  interactive 
telephone  marking  service.  The 
cost  is  S12.50  (plus  £2.19  VAT). 
This  will  allow  access,  via  a  per- 
sonal identification  number 
(PIN)  to  all  College  of  Phar- 
macy Practice-accredited  mod- 
ules published  during  1996. 

Subscribers  who  wish  to 
'catch  up'  with  back  copies  of 
accredited  articles  can  use  the 
faxback  service  on  0891 444791. 


A  92.7  per  cent  pass  rate  has  been 
achieved  by  the  2,657  'experi- 
enced assistants'  who  undertook 
the  Royal  Pharmaceutical  Soci- 
ety's exam  on  January  25. 

The  results  were  sent  out  to 
supervising  pharmacists  this 
week.  Candidates  who  narrowly 
failed  the  January  sitting  have 
been  automatically  re-registered 
for  the  second  exam  on  May  23. 

Those  who  failed  by  a  wide 
margin  have  been  advised  to 
undertake  an  approved  training 
course,  although  they  can  con- 
tact the  Society  to  register  for  the 
next  exam  on  May  23,  with  a  final 
opportunity  to  sit  on  November 
14. 

Applications  to  sit  the  May 
exam  should  be  made  in  writing 
to  Room  309,  RPSGB,  1  Lambeth 
High  Street,  London  SE1  7JN  by 
April  1.  Applications  received 
after  this  date  will  be  registered 
for  the  November  exam. 

Since  a  maximum  of  two 
attempts  are  permitted,  pharma- 


cists are  encouraged  to  register 
their  experienced  assistants  for 
the  May  exam. 

Papers  for  the  May  exam  will 
be  sent  to  supervising  pharma- 
cists on  May  20.  The  30-minute 
test  will  consist  of  55  multiple 
choice  questions  and  five  case 
studies  requiring  true/false 
answers.  The  pass  mark  will  be 
80  per  cent.  An  information  pack 
containing  the  candidate's  regis- 
tration number,  instructions  and 
sample  questions  will  be  for- 
warded in  mid-April. 

The  test  can  be  taken  at  any 
time  in  the  nominated  pharmacy 
on  May  23,  under  the  strict  con- 
trol of  the  supervising  pharma- 
cist. Completed  exam  papers 
must  be  returned  by  May  24 
together  with  a  5 10  exam  fee  and 
a  declaration  that  the  candidate 
meets  the  experience  require- 
ments for  entering. 

Results  and  certificates  will  be 
despatched  to  supervising  phar- 
macists by  July  1. 


School's  fading  slashed 

London  University  School  of 
Pharmacy  is  among  the  ten 
universities  worst  hit  by  the 
laies!  round  of  funding  cuts.  The 
school's  public  funding  allocation 
is  4.7  per  cent  less  for  1996-97 
than  this  year,  compared  with  the 
average  2.3  per  cent  cut  (5  per 
cent  in  real  terms). 

DoH  fears  temazepam  defeat 

Swindon  pharmaceutical 
company  R  P  Scherer  faces  a 
wait  for  the  outcome  of  its  High 
Court  bid  to  overturn  the 
Government's  decision  to  ban 
temazepam  capsules  on  IMHS 
prescription  (C&D  last  week 
p265).  Mr  Justice  Judge  reserved 
his  decision  in  the  case, 
indicating  that  he  would  try  to 
deliver  his  ruling  this  week.  The 
Department  of  Health  fears  it 
could  be  defeated  in  court,  but 
Government  ministers  are 
confident  they  can  overcome  any 
legal  setback. 

DoH  to  talk  on  'dead  stock' 

The  Department  of  Health  has 
agreed  to  'talk  turkey'  on 
reimbursing  pharmacists  for  dead 
stock  incurred  through  the 
patient  pack  initiative.  The 
minister  of  health,  Gerald 
Malone,  has  indicated  that  he 
will  discuss  "ways  in  which  it 
might  be  sorted  out",  says 
Pharmaceutical  Services 
Negotiating  Committee  secretary 
Stephen  Axon. 

\I  health  crisis  feared 

The  IMHS  is  facing  a  crisis  in 
Northern  Ireland  because  of  a  3 
per  cent  across  the  board  cut, 
SDLP  MP  Dr  Joe  Hendron  said 
last  week.  The  cuts  were 
announced  last  month  in 
response  to  rising  costs, 
particularly  in  the  drugs  bill.  Nl 
health  minister  Malcolm  Moss 
has  urged  GPs  to  look  for  more 
cost-effective  prescribing.  The 
average  cost  of  a  prescription  per 
head  in  IMS  is  £98  compared  with 
£68  in  Britain. 

Scots'  shorts 

The  Prescription  Pricing  Division 
will  not  accept  endorsements  for 
naproxen  250mg  or  500mg  tablets 
for  March,  although  it  will  accept 
those  for  February. 

Martindak  update 

The  31st  edition  of  Maiiindale 
will  be  40  per  cent  larger  and 
simpler  to  use,  with  clearer  links 
between  monographs  and 
increased  clinical  emphasis.  It 
will  be  available,  at  a  cost  of 
£176,  from  the  Pharmaceutical 
Press  at  the  end  of  April. 


--C^  P.S.N.C.  AMU UAL  DIMMER  |f-- 


That  S  oM£:  way' 
of  PurriMo  it.  _j| 


Sharpe  to  retire  after  1 8  years  at  top 


The  Pharmaceutical  Services 
Negotiating  Committee  chair- 
man, David  Sharpe,  is  retiring. 

"In  these  18  years,  I  have  made 
many  friends  and,  I  think,  I  have 
made  a  few  enemies,"  Mr  Sharpe 
announced  at  this  week's  Local 
Pharmaceutical  Committee  Con- 
ference (see  p298). 

As  a  National  Pharmaceutical 
Association-nominated  member 
of  the  PSNC,  it  was  known  that 
Mr  Sharpe  would  step  down 
once  he  retired  from  the  NPA  in 
1998,  although  he  will  remain  on 
the  Committee  until  then. 

Stephen  Axon,  PSNC  secre- 
tary, says:  "There  is  no  doubt  he 
will  be  missed  because  he  has 


made  such  a  tremendous  contri- 
bution to  the  Committee." 

The  chairman  of  the  National 
Pharmaceutical  Association,  Tim 
Astill,  praises  Mr  Sharpe:  "David 
Sharpe's  contribution  to  the 
progress  and  wellbeing  of  phar- 
macy is  incalculable.  His  deci- 
sion to  step  down  as  chairman  of 
PSNC  marks  the  end  of  an  era  in 
NHS  negotiations.  He  will  be  a 
hard  act  to  follow." 

Colleagues  at  the  Local  Phar- 
maceutical Committee  Confer- 
ence were  quick  to  laud  his  work. 

Hemant  Patel,  fellow  PSNC 
and  Council  member,  said:  "With- 
out him  I  could  not  have  gone 
into  pharmacy  politics." 


Liverpool  LPC  chairman  Jer- 
emy Clitherow  commented:  "He 
has  been  an  invaluable  asset  to 
the  profession." 

Essex  LPC  chairman  Bharat 
Patel  was  saddened  by  the 
announcement.  "The  man  has 
put  18  years  of  thinking  about 
pharmacy  first.  I  think  he  has 
been  a  friend  of  pharmacy." 

Bradford's  Ian  Conquest  was 
also  sad.  "He  is  loved  and  hated 
in  various  groups,  but  you  can't 
doubt  his  ability." 

The  majority  of  those  C&D 
spoke  to  tipped  PSNC  vice  chair- 
man Wally  Dove  for  the  top  post, 

Mr  Sharpe  is  the  longest  serv- 
ing PSNC  chairman. 
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Sharpens  swan  song  focuses  on  RPM 

Hon  mi  inity  pharmacists  are  ail  long  lasii  Ihi^iiiniiinifiiniig  lo  fulfil  their  substantial 
potential,  the  Pharmaceutical  Services  Negotiating  Committee  chairman, 
M*vid     irp*        "i!20  raie^1'1"    .  iirosmi  both  Houses  ofi  Parliament  and  guests 

fi  m  virtually  every  health  •  iihority  urn  the  country  aii  the  Committee's  annual 

dinner.  Bui!  there  aire  lhr»      ami  there  are  problems  ... 


Health  secretary  Stephen  Dor- 
rell  was  urged  to  support  the 
fight  to  retain  Resale  Price 
Maintenance  on  medicines  at 
the  annual  Pharmaceutical  Ser- 
vices Negotiating  Committee 
dinner  on  Monday  in  London. 

The  PSNC's  chairman,  David 
Sharpe,  who  had  earlier  in  the 
day  announced  his  intention  to 
stand  down  in  April,  warned  Mr 
Dorrell  of  the  consequences  of 
scrapping  RPM. 

"Pharmacies  will  close.  Then 
many  of  the  public  will  lose  the 
lull  range  of  non-prescription 
medicines  that  is  unique  to  com- 
munity pharmacies." 

The  Government  was  already 
worried  that  Britain's  High 
Streets  had  suffered  badly  in 
recent  years.  A  price  war  waged 
against  community  pharmacies 
by  out  of  town  supermarkets 
could  only  lead  to  yet  further 
decimation  of  High  Streets  and 
local  communities,  said  Mr 
Sharpe. 

Despite  the  threat  to  RPM,  Mr 
Sharpe  was  encouraged  by 
recent  developments  in  commu- 
nity pharmacy  and  its  relation- 


ship with  the  Government  and 
health  authorities. 

"There  is  growing  recognition 
of  pharmacists'  expertise,  and 
at  long  last  it  is  beginning  to  be 
more  fully  utilised,"  he  said.  "It's 
good  news  for  those  who  man- 
age the  NHS  locally." 

Pay  review  body  call 

There  were,  inevitably,  one  or 
two  'crisp  observations'  on  the 
recent  DoH  pay  offer. 

"This  year,  the  Government 
accepted  the  recommendations 
of  the  pay  review  bodies.  Phar- 
macists do  nol  have  a  pay 
review  body.  I  think  we  should, 
and  that  resolution  was  unani- 
mously supported  at  the  LPC 
conference. 

"You  have  offered  2.8  per  cent 
to  community  pharmacists,  who 
are  forecast  to  do  3  per  cent 
more  prescriptions  next  year. 
So-called  dispensing  doctors 
are  to  receive  a  :!.9  per  cent 
increase  on  the  assumption  they 
will  do  no  additional  work  next 
year." 

Mr  Sharpe  also  bent  Mr  Dor- 
rell's  ear  on  cashflow  and  work- 


David  Sharpe  announced  his 

intention  to  stand  down  in  April 

ing  capital.  "The  biggest  single 
contributor  to  the  growing 
working  capital  problem  is  the 
timing  of  payments  from  the 
Department  of  Health,"  said  Mr 
Sharpe. 

The  way  the  DoH  paid  phar- 
macists after  90  days  was 
unnecessary  and  unacceptable. 
It  made  much  more  sound  sense 
for  the  Department  to  pay  phar- 
macists when  they  had  to  pay 
their  suppliers,  according  to  Mr 
Sharpe. 


Pharmacy:  'essential  part  of  healthcare  delivery' 


If  you  want  to  lear  n  about  the 
contribution  that  pharmacy 
makes  to  the  NHS,  then  go  and 
visit  one,  was  the  health  secre- 
tary's recommendation  to  his 
parliamentary  colleagues. 

"There  you  will  see  the  range 
of  services  available  and  why 
community  pharmacy  must  be 
part  of  the  development  of  the 


Dorrell:  "Pharmacy  must  be  part 
of  the  development  of  the  NHS" 


NHS,"  said  Mr  Dorrell,  whose 
eyes  appeared  to  have  been 
opened  by  a  recent  visit  to  the 
Oakwood  Pharmacy,  Woodshott 
Eaves,  in  his  constituency. 

"The  service  is  not  excep- 
tional, but  is  repeated  hundreds 
and  thousands  of  times  in  com- 
munity pharmacies.  You  will 
learn  it  is  an  essential  part  of 
healthcare  delivery." 

He  was  unusually  lavish  in  his 
praise  of  what  pharmacy  had  to 
offer,  but  refused  to  be  drawn  on 
the  current  pay  dispirte. 

Community  pharmacies  serv- 
ed the  local  community  in  many 
ways  beyond  simply  dispensing 
prescriptions,  he  said. 

He  acknowledged  the  high- 
profile  role  they  could  play  in 
providing  health  promotion,  and 
the  support  provided  to  residen- 
tial and  nursing  homes. 

"Most  important  of  all,  the 
community  pharmacist,  is  a  vital 
member  of  the  primary  health- 
care team,  working  in  conjunc- 


tion with  GPs  and  nurses  who 
deliver  that  care  which  is  the 
jewel  in  the  crown  of  the  NHS." 

No  other  part  of  the  NHS  had 
patient  contact  on  the  same 
scale,  he  said.  "I  accept  the  chal- 
lenge David  Sharpe  laid  down 
that  if  we  are  to  ensure  that 
patients  are  as  well  placed  as 
they  can  be  to  use  the  full  ser- 
vices of  the  NHS,  they  need  to 
be  fully  aware  of  the  benefits  of 
community  pharmacies." 

Mr  Dorr  ell  said  he  wanted  to 
see  pharmacists  making  the 
biggest  possible  contribution  to 
the  development  of  primary 
care  services.  That  was  why 
Gerald  Malone  was  undertaking 
a  listening  exercise  (C&D  Feb- 
ruary 10). 

"I  want  to  know  how  we  can 
go  about  developing  primary 
care  in  the  NHS  so  that  in  ten  to 
15  years'  time  we  can  still  prop- 
erly regard  the  primary  care 
aspect  of  the  NHS  as  something 
we  can  all  be  proud  of." 


PSNC 
contra 


This  year's  Local 
Pharmaceutical 
Committee  Conference 
heralded  the  start  of  a 
new  approach  to  the 
conference  format, 
allowing  the  270 
delegates  time  to  attend 
afternoon  workshops 

Contractors  dispensing  below 
the  threshold  will  still  have  to 
pay  the  Pharmaceutical  Services 
Negotiating  Committee  their 
levy,  following  the  failure  of  a 
Kensington,  Chelsea  &  Westmin- 
ster resolution. 

Resolution  proposer  Yogin 
Patel  argued  that  PSNC  had 
"failed  in  its  duty  to  secure 
proper  remuneration  for  all  NHS 
pharmacy  contractors",  as  laid 
down  in  its  constitution. 

Ian  Mackey,  Gateshead,  dis- 
puted the  motion.  He  asked  how 
contractors  who  didn't  pay  the 
levy  could  also  demand  that 
PSNC  have  specific  regard  in 
negotiating  their'  future  pay- 
ment, as  stated  in  the  motion. 

Two  resolutions  concerning 
the  format  of  the  LPC  confer- 
ence generated  a  heated  discus- 
sion, but  ultimately  failed. 

The  first,  proposed  by  Jay 
Patel  of  Barking  &  Havering, 
asked  PSNC  to  consider  making 
conference  dates  more  flexible 
to  allow  better  discussion  of 
remuneration  package  offers 
before  acceptanc  e  of  the  offer- 
was  relayed  to  the  DoH. 

The  second  motion,  proposed 
by  Julie  James,  Devon,  called  for 
a  change  in  the  constitution, 
making  it  necessary  for  not  less 
than  two-thirds  of  LPCs  to  call  a 
special  conference. 

Mrs  James 
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wanted  to  re- 
assure con- 
tractors that 
their  money 
was  being  us- 
ed sensibly 
and  to  avoid 
the  situation 
in  1995  when 
"a  small  num- 
ber of  LPCs 
necessitated 
the  unneces- 


CHEMIST&  DRUGGIST  9  MARCH  1996 


LPC  CONFERENCE 


mall 

)r  levies  safe 


The  great  imdebated 


This  year  was  the  first  outing  for 
a  new  LPC  Conference  format, 
with  resolutions  split  into  those 
for  debate  and  those,  less  con- 
tentious matters,  which  PSNC 
fell  could  be  carried  by  confer- 
ence without  debate. 

•  Derbyshire  LPC  -  PSNC  to 
negotiate  to  cancel  the  devolu- 
tion of  the  global  sum  to  health 
authorities,  holding  that  HAs 
should  only  negotiate  on  out  of 
hours  services,  but  not  set  rates, 
and  any  additional  services 
which  tall  outwith  the  global 
sunt 

Chairman  David  Sharpe  point- 
ed out  that  PSNC's  policy  was  "in 
accord  with  no  further  devolu- 
tion without  further  funds,  but  it 
is  impractical  for  the  Department 
of  Health  to  reverse  what  it  has 
already  devolved". 

The  rest  of  the  resolutions 
were  carried: 

•  Newcastle  -  an  amendment  in 
the  criteria  for  assessing  the 
monthly  eligibility  of  a  pharmacy 
lor  a  practice  allowance,  remov- 
ing the  financial  penalty  deliv- 
ered to  smaller  pharmacies  via 
monthly  script  fluctuation  and 
scripts  returned  by  the  Prescrip- 
tion Pricing  Authority. 


PSNC  said  it  has  notified  an 
annual  upward  override,  which 
will  compensate  lor  failure  lo 
receive  a  practice  allowance  in 
one  month,  provided  the  annual 
criteria  an-  met  PSNC  has  also 
pressed  the  Department  of 
Health  ovei  adjustments  for 
scripts  returned  foi  elucidation. 

•  Wakefield  &  Pontefracl 
PSNC  to  negotiate  standard  fees 
and  Terms  of  Service  with  the 
DoH  for  the  provision  of  a  volun- 
tary on-call  out  of  hours  service 
for  NHS  dispensing. 

•  Barking  <Si  Havering  and  Brent 
&  Harrow  -  PSNC  and  the  med- 
ical profession  to  implement  a 
joint  strategy  by  July,  1996,  to  ask 
the  DoH  to  review  the  iniquitous 
prescription  system.  The  PSNC 
announced  it  is  lo  meet  with  the 
British  Medical  Association  to 
discuss  the  matter. 

•  Sheffield  -  PSNC  to  push  the 
DoH  on  attaching  a  fee  to  each 
pharmacy  contract  application, 
which,  once  refused,  further 
applications  lor  that  area  should 
not  be  considered  for  five  years. 
PSNC  is  to  raise  the  issue  with 
the  National  Health  Service 
Executive  when  next  discussing 
control  of  entry  regulations. 


More  than  just  hot  air 


saiy  expense  of  an  additional 
conference". 

Jeremy  Clitherow,  Liverpool, 
countered  that  the  special  con- 
ference cost  £25,(100,  but  that  the 
dividend  was  a  £2.5  million  in- 
crease in  the  global  sum,  year  on 
year. 

Several  speakers  said  that  the 
proposal  was  undemocratic. 
Alan  Tweedie  of  PSNC  North 
Eastern  region  said  that  by 
increasing  the  figure  to  two- 
thirds  of  LPCs,  it  would  only  take 
36  of  the  105  LPCs  lo  block  a 
vote. 

The  conference  also  voted 
against  an  independent  annual 
conference  for  the  Association  of 
LPC  Secretaries. 

A  Coventry  motion  called  on 
PSNC  to  investigate  ways  in 
which  the  practice  of  'in-house' 

The  special 
conference  cost 
£25,000,  but  the 
dividend  was  &2.5m 

branding  of  patient  ethical  medi- 
cines and  dispensing  of  original 
patent  name  preparations  ag- 
ainst generic  prescriptions  could 
be  prevented  or  made  uneco- 
nomic. It  was  carried. 

Proposing  the  motion,  Coven- 
try's Martin  Poskell  suggested 
that  large  chains  were  seeking  to 
draw  a  distinction  by  dispensing 
original  branded  packets.  Fur- 
ther distinction  was  added  when 
the  pharmacy's  name  was  embla- 
zoned on  original  packaging. 

Avon   succeeded   in  getting 


PSNC  to  press  the  Department 
for  guidelines  which  would  dis- 
courage health  authorities  from 
allowing  contractors  to  close  on 
normal  working  days. 

Avon's  Alaster  Rutherford  said: 
"A  whole  swathe  of  supermar- 
kets closed  on  December  27,  last 
year.  This  failed  to  lake  into 
account  patient  needs  or  the 
needs  of  other  contractors.  We 
should  have  clear  guidelines." 

Also  carried  was  the  motion  to 
call  for  appliances  and  dressings 
within  Part  IX  of  the  Drug  Tariff 
to  be  included  within  the  patient 
pack  regulations.  Proposing  the 
motion,  Karl  Legg,  Suffolk,  said 
that  this  was  a  chance  to  use 
patient  packs  to  pharmacists' 
own  advantage. 

Resolutions  carried  without 
debate: 

•  Wirral  -  PSNC  to  explore  pos- 
sibility of  claiming  a  second  dis- 
pensing fee  when  a  script  is  re- 
dispensed  as  a  result  of  being 
incorrectly  written 

•  Barnet  -  PSNC  to  negotiate  an 
additional  fee,  paid  automati- 
cally, for  refrigerated  items. 

A  motion  not  voted  on,  con- 
cerning local  representation  and 
the  model  constitution  of  LPCs, 
prompted  criticism  of  PSNC. 
However,  Janice  Block,  Powys, 
said  the  LPC  had  been  informed 
by  PSNC  that  it  could  not  haw 
proportional  representation  on 
amalgamation  with  Dyfed,  al- 
though PSNC  said  at  the  confer- 
ence that  the  constitution  could 
be  changed  with  the  agreement 
of  the  health  authority. 

She  added:  "This  is  not  the  first 
occasion  when  we  have  received 
advice  by  phone  which  has  then 
been  quite  different  when  re- 
ceived in  writing." 


The  devolution  of  the  oxygen 
delivery  service  may  not  be 
introduced  this  April. 

Speaking  at  a  workshop  on 
domiciliaiy  oxygen,  Pharma- 
ceutical Services  Negotiating 
Committee  vice  chairman  Wally 
Dove  said:  "My  gut  feeling  is  this 
will  be  devolved  at  a  later  date." 
He  expected  this  to  be  around 
the  same  time  as  the  remunera- 
tion offer  was  settled,  but  he 
was  concerned  over  the  out- 
come if  the  pay  offer  was 
imposed. 

As  a  result  of  the  plans  for 
devolution,  a  PSNC  working 
group  had  spent  six  months  dis- 
cussing the  issue,  with  the 
results  presented  at  an  after- 
noon workshop. 
The  group's  recommendations 
included: 

•  health  authorities  should  not 
act  as  set  holders 

•  HAs  should  revise  the  autho- 
rised oxygen  set  holdings  to  the 
maximum  number  of  sets  on 
loan  at  any  one  time  over  the 
last  three  years,  plus  a  buffer  of 
10  per  cent,  with  a  minimum  of 
two  buffer  sets 

•  oxygen  contractors  should  be 
invited  to  surrender  their  ex- 
cess sets  for  compensation 


Dove:  going  with  gut  feeling 


•  control  of  entry  into  oxygen 
contracts  should  be  retained 

•  the  PP  size  of  the  cylinder, 
nasal  cannulae  and  regulators 
capable  of  giving  flow  rates  of 
six  to  eight  litres/minute  should 
be  incoiporated  into  the  Drug 
Tariff 

•  Part  X  of  the  Drug  Tariff 
should  be  re-arranged. 

A  number  of  delegates  op- 
posed the  concept  of  the  devo- 
lution of  the  oxygen  service.  But 
Mr  Dove  pointed  out  that  it  was 
a  necessary  move.  "I  know  you 
feel  we  have  given  oxygen  away, 
but  I  think  it  is  unrealistic  not  to, 
because  they  [the  Department 
■  >l  1  lealth]  an-  g(  nug  in  impi  >se 
it." 


From  left  to  right:  Jay  Patel  (Barking  &  Havering),  Julie  James  (Devon), 
Jeremy  Clitherow  (Liverpool)  and  Karl  Legg  (Suffolk) 
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PHARMACIST  PEN  PORTRAIT 


•  Qualified  in  the  US  in  1955, 
graduating  from  the  University  of 
Oklahoma  School  of  Pharmacy. 

•  Career  Worked  at  Wheeler  & 
Stuckey  Apothecary  Shop,  Okla- 
homa, then  bought  a  pharmacy  in 
a  health  centre  in  1961.  She  fol- 
lowed this  by  seven  years  at  the 
Presbyterian  Hospital  of  Dallas 
( which  featured  in  the  American 
television  soap  'Dallas')  before 
moving  to  the  UK  in  1980,  where 
she  did  a  conversion  law  exam  at 
Sunderland.  Joanna's  first  job  in 
this  country  was  at  the  Royal  Lan- 
caster Hospital,  but  she  moved 
back  to  community  pharmacy  in 
1984  when  she  bought  Park- 
Street  Pharmacy  in  Morecambe, 
Lancashire.  Her  pharmacist 
daughter,  Pam  Castillo,  works 
with  her. 

•  Projects  Joanna  says  she  has 
implemented  almost  all  the  initia- 
tives suggested  by  the  Society, 
including  health  promotion, 
NOMAD  systems  for  homes,  24- 
hour  emergency  call-out  and 
home  delivery.  She  is  currently 
participating  in  a  scheme  organ- 
ised by  Morecambe  Bay  Health 
Authority,  looking  at  clinical  con- 
sultation in  nursing  homes  and 
visiting  patients  at  home  to  assess 
drug  compliance. 

•  Committees  Chairman  of  the 
Lancaster  branch  of  the  Royal 
Pharmaceutical  Society. 

9  Interests  Walking,  keep  fit 
and  personal  development.  She 
also  gives  Bible  classes  and  talks 
on  natural  hygiene  -  an  American 
movement  promoting  health  by 
changing  nutrition  and  lifestyle. 

•  Outlook  on  life  "To  be  the 
best  we  can  be  and  to  contribute 
the  most  we  can  to  the  lives  of 
others.  Personal  integrity  and 
honesty  musi  be  what  drives," 
she  says. 

•  Pharmacy  philosophy  Joanna 
believes  pharmacy  is  rapidly 
bleeding  to  death.  "At  present,  it 
is  impossible  to  survive  and  give 
the  sendee  our  customers  need. 
We  must  band  together  and  make 
radical  changes  before  it  is  too 
late.  The  way  forward  must  be  to 
make  ourselves  indispensable  to 
the  doctors  and  become  an  inte- 
gral part  of  the  healthcare  team." 


The  leopard 
hasn't  changed 
its  spots 

How  to  improve  inter- 
professional relations  without 
really  trying  was  one  of  the 
mildest  of  my  reactions  when 
last  week  one  of  my  loyal 
customers  complained  that  he 
felt  coerced  by  a  Boots' 
prescription  collection  leaflet 
thrust  upon  him  by  the  post 
office  counter  clerk  as  he 
collected  his  pension. 

"E3*****  cheek,"  were  his 
very  words,  as  he  passed  me 
the  offending  paper.  "Who  the 
h***  do  they  think  they  are,  I 
will  take  my  custom  where  I 
I-,*****  we||  wanT  " 

Strong  words,  indeed,  for 
such  a  normally  mild- 
mannered  gentleman,  but  my 
thoughts  were  equally  vitriolic 
as  I  read  the  honeyed 
sentences  designed  to  first 
entice,  then  to  confuse  and 
lastly  to  ensnare  the  intended 
prey. 

I  now  learn  (C&D  March  2, 
p264)  that  this  latest  campaign 
is  a  more  widespread 
continuation  of  a  previous 
limited  experiment  in 
December,  1993,  which,  if  my 
memory  serves  me  correctly, 
was  itself  almost  universally 
condemned  by  the  rest  of  the 
profession.  So  the  leopard  is 
not,  after  all,  changing  its 
spots  and  is  just  as  dangerous 
now  as  it  has  ever  been.  Boots 
still  seems  intent  on 
destroying  the  independent 
community  pharmacy  sector 
and  will  use  every  trick  in  the 
book  to  achieve  this  aim.  So 
much  for  conciliatory 
professionalism! 

I  am  incensed  at  Boots' 
actions,  but  also  sad  because  I 
know  that  I  now  have  no 
option  other  than  to  fight  for 
my  own  survival.  I  have 
always  operated  a  repeat 
prescription  collection  and 
delivery  service  for  those 
patients  in  genuine  need,  but  I 
have  never  deliberately 
promoted  this  to  the  detriment 
of  colleagues.  But  Boots  has 
changed  the  rules.  I  will  now 
actively  promote  that  service 
through  every  means  at  my 
disposal  and  my  advantage  is 
that  I  am  local  and  well  known 
to  my  customers. 

However  convenient  this 
Boots'  service  may  now  seem, 
that  might  quickly  change 
when  the  snow  is  thick  on  the 


ground  or  the  rain  is  falling 
horizontally.  It  is  then  that,  as 
a  single  proprietor  community 
pharmacist,  I  will  be  able  to 
react  compassionately  and, 
with  new  repeat  prescription 
collection  authorisation  in  my 
hand,  welcome  back  the 
prodigal! 

Assistant 
training 
brings  raised 
expectations 

Dotty  is  over  the  moon 
because  she  has  just  heard 
that  she  has  passed  the  first 
Royal  Pharmaceutical  Society 
experienced  medicines 
counter  assistants 
examination  held  in  January.  I 
knew  all  along  that  she  had 


passed  because  I  took  a  sneak 
preview  of  her  answers,  but 
even  so  I  am  almost  as 
delighted  as  she  is. 

Over  the  last  20  years  a 
revolution  has  occurred  in  the 
practice  of  community 
pharmacy,  which  has  often 
stretched  my  ability  to 
change.  This  is  as  equally  true, 
if  not  more  so,  for  those 
medicine  counter  assistants 
who,  like  Dotty,  are  now  being 
asked  to  take  on 
responsibilities  never 
envisaged  even  a  few  years 
ago. 

The  process  of  change  will 
continue,  but  as  pharmacy 
enthusiastically  embraces  its 
'New  Age',  we  must  not  forget 
that  our  vision  will  never 
achieve  reality  without  the 
enthusiastic  support  of  our 
staff. 

As  their  real  knowledge  and 
delivery  skills  improve,  they 
will  justifiably  expect  a 
remuneration  structure 
fundamentally  different  from 
that  which  presently  exists. 
Already  I  see  many  of  their 
skills  as  being  complementary 
and  equal  to  that  of  the 
dispensing  technician  and, 
with  the  public  taking 
increasing  responsibility  for 
its  own  health,  that  role  can 
only  increase  in  importance  in 
the  future. 

Our  NHS  remuneration 
structure  will  continue  to 
attract  critical  attention,  but, 
while  it  concentrates  solely  on 
the  numbers  game,  it  cannot 
adapt  to  our  own 
revolutionary  changes  in 
practice.  Future  negotiations 
must  have  the  wisdom  to 
anticipate  practice  changes 
and  in  the  calculations  must 
soon  incorporate  a  properly 
remunerated  pharmacy 
support  staff  career  structure. 

With  medicine  assistant 
training  programmes,  we 
have  raised  the  expectations 
and  motivation  of  our  staff.  It 
would  be  an  injustice  to  their 
enthusiasm  and  commitment 
if  that  is  allowed  to  go 
unrecognised. 
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EXTRA 
STRONG 

MINT 

FLAVOUR 


Contains  CALCIUM  CARBONATE,  LIGHT  MAGNESIUM  CARBONATE  and  SODIUM  BICARBONATE 


Bisodol*  Extra  Strong  Mint  contains 
3  effective  ingredients- sodium  bicarbonate  to  make 
it  fast  acting  and  calcium  carbonate  and  magnesium 
carbonate  for  long  lasting  relief  from  indigestion. 

It  also  comes  in  a  unique  portable  flip  top 

pack  and  has  a  fantastic  new  extra  strong  mint  flavour. 

Naturally  our  new  Bisodol  Extra  Strong  Mint 


has  all  the  efficacy  you'd  expect  from  Bisodol, 

the  No  3  best  selling  pharmacy  indigestion  remedy. 

But  Bisodol  Extra  Strong  Mint  has 

something  else.  A  massive  L  \  .5  million  advertising 
and  promotional  launch  on  national  TV  which 
will  bring  instant  and  long  lasting  relief  to  your 
sales  figures. 


Product  Information  Bisodol  Tablets  (Extra  Strong  Mint)  Presentation:  Tablet  for  oral  administration.  Each  tablet  contains  Sodium  Bicarbonate  Ph  Eur  64  mg.  Calcium  Carbonate  Ph  Eur  522  mg  and  Magnesium 
Carbonate  Ph  Eur  68  mg.    Uses:  For  the  relief  of  the  symptoms  of  indigestion,  heartburn,  dyspepsia,  acidity  and  flatulence.    Dosage:  Adults  and  the  elderly:  Suck  slowly  or  chew  one  or  two  tablets  as  required 
Children:  Not  recommended.    Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Hypophosphataemia,  Renal  or  Heart  Failure    Interactions:   Reduces  absorption  of  tetracyclines  and  iron  salts. 
Special  Warnings:  None  stated.   Side  Effects:   Rebound  hyperacidity  may  occur  with  prolonged  usage.   Effects  on  ability  to  drive  and  use  machines:  None  stated    Incompatibilities:  None 
stated.  Use  during  pregnancy  and  lactation:  Can  be  used  during  the  last  six  months  of  pregnancy    Overdosage:  Abdominal  distension  and  diarrhoea  may  occur.   Pharmaceutical  Precautions: 
No  special  precautions.   Legal  Category:  GSL   Package  Quantities  and  Prices:  30  tablets  at  (ex VAT):  £1 .26   Product  Licence  No:  PL  0 1 65/0 1 04   Date  of  Preparation:  lanuary  1996 
Shelf  I  if*-  7  wars  Whitehall  I  ahnratnries  I  imited  Tanbw  Red  shire  SL6  OPH     *Trade  Mad 


New  hayf ever  treatment 
from  Ciba  Vision 


Ciba  Vision  <  Iphthalmics  is  intro- 
ducing a  Prescription-only  anti- 
histamine for  the  1996  hayfever 
season. 

Levocabastine,  the  active  in- 
gredient of  Livostin  eye  drops 
and  nasal  spray,  is  a  potent  hista- 
mine (HI)  antagonist  which  is 
applied  topically  in  the  treatment 
and  prevention  of  hypersensitiv- 
ity reactions,  such  as  rhinitis  and 
conjunctivitis.  In  studies,  levo- 
cabastine has  been  shown  to 
have  at  least  comparable  efficacy 
to  topical  flunisolide  or  sodium 
cromoglycate. 

Livostin  eye  drops,  containing 
the  equivalent  of  0.5mg/ml  levo- 
cabastine, are  indicated  for  the 
symptomatic  treatment  of  sea- 
sonal allergic  conjunctivitis. 


Cancer  researchers  are  recom- 
mending thai  smokers  intending 
to  use  nicotine  patches  should 
try  them  for  a  week  before  com- 
mitting themselves  to  the  full  12- 
week  course. 

The  Imperial  Cancer  Research 
Fund  findings  suggest  that  smok- 
ers who  manage  to  give  up  for 
one  week  using  the  pah  lies  have 
a  good  chance  of  stopping  smok- 
ing permanently. 

The  research,  published  in  the 
British  Journal  of  General  Prac- 
l  ic< ,  follows  a  randomised  trial  in 
1994,  looking  at  1,686  smokers  of 
15  or  more  cigarettes  a  day. 
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The  recommended  dose  is  one 
drop  in  each  eye  twice  daily, 
increased  to  three  or  four  times 
daily,  if  necessary.  The  manufac- 
turer says  it  is  not  useful  to  con- 
tinue treatment  for  more  than 
three  days  if  no  improvement  is 
seen.  Treatment  should  not  go 
beyond  four  weeks  and  exposure 
to  the  product  should  be  limited 
to  a  total  of  four  weeks  in  any  one 
year. 

The  bottle  should  be  well 
shaken  before  use.  The  basic 
NHS  price  of  a  4ml  bottle  is  £8.49. 

Livostin  nasal  spray,  clue  to  be 
launched  on  April  1,  is  indicated 
for  the  symptomatic  treatment  of 
seasonal  allergic  iliiiulis 
Ciba  Vision  Ophthalmics.  Tel: 
01489  775534 


Around  one  in  ten  (11  per  cent) 
of  the  participants  who  used  the 
patches  over  a  12-week  period 
were  not  smoking  one  year  later. 

Further  analysis  was  carried 
out  to  discover  if  the  effective- 
ness of  the  patches  was  related 
to  any  particular  characteristics 
of  the  individual  or  their  depen- 
dence. The  authors  say  that  the 
most  important  predictor  of  suc- 
cess at  one  year  was  the  ability  to 
refrain  from  smoking  completely 
for  the  first  week  of  the  trial, 
although  older  smokers  and 
moderately-dependent  smokers 
did  a  little  better  than  others. 


A  new  drug,  specifically  designed 
as  a  palliative  treatment  for 
advanced  colorectal  cancer,  has 
been  launched  by  Zeneca. 

Tomudex  (raltitrexed)  directly 
inhibits  thymidylate  synthase 
(TS),  an  enzyme  used  in  DNA  syn- 
thesis, which  is  necessary  for  cell 
growth  and  division.  Inhibiting 
this  enzyme  leads  to  DNA  frag- 
mentation and  cell  death.  Its 
specificity  for  TS  may  explain  the 
reduced  incidence  of  severe  side- 
effects  associated  with  Tomudex 
therapy,  compared  with  other 
treatments. 

The  administration  regimen  is  a 
single,  short,  intravenous  injec- 
tion once  every  three  weeks 
which,  the  company  says,  will 
reduce  the  number  of  hospital 
dosing  visits  compared  with  cur- 
rent therapy,  and  probably  pro- 
duce cost-savings  in  pharmacy 
time  and  disposables.  The  basic 
NHS  price  for  a  2mg  vial  is  SI  16. 

Tomudex  has  shown  signifi- 
cant clinical  activity  as  a  single 
agent  for  first-line  palliative  treat- 
ment of  advanced  colorectal  can- 
cer. It  was  found  to  be  as  effective 
as  the  current  'gold  standard',  5- 
fluorouracil  plus  low  dose  folinic 
acid  (the  Mayo  regimen),  when 
considering  the  total  objective 
response. 

Zeneca  Pharma.  Tel:  01625 
535999. 


Quit  smoking  with  kids 

Having  children  can  help  smok- 
ers quit,  particularly  women, 
according  to  a  new  report  from 
the  Imperial  Cancer  Research 
Fund. 

The  more  children  a  woman 
has,  the  more  likely  she  is  to  suc- 
ceed and  this  applies  to  both  rich 
and  poor.  Overall,  people  living  in 
poverty  are  less  likely  than  the 
wealthy  to  give  up  smoking.  How- 
ever, once  allowances  are  made 
for  this,  having  children  increases 
the  chances  of  stopping  to  a  simi- 
lar extent  in  both  groups.  A 
mother  with  one  child  is  40  per 
cent  more  likely  to  give  up  smok- 
ing than  a  childless  woman. 

Becoming  a  father  also  helps 
men  to  quit,  but  to  a  lesser  extent 
than  that  seen  in  women,  with  25 
per  cent  more  likely  to  stop 
smoking  than  childless  men. 


Sevredol  50mg 

Sevredol  50mg  tablets  have  been 
launched  after  requests  from 
palliative  care  specialists.  The 
tablets  are  indicated  for  the  relief 
of  severe  pain  and  offer  an 
alternative  to  immediate  release 
liquids,  as  well  as  greater 
flexibility  for  titrating  the  optimal 
dose  of  morphine.  The  basic  NHS 
price  for  a  pack  of  56  is  £31.55. 
Sevredol  is  classified  as  CD 
(Schedule  2)  POM. 
Napp  Laboratories.  Tel:  01223 
424444. 

Beconase  nasal  spray 

In  order  to  comply  with  European 
legislation,  Allen  &  Hanburys  is 
discontinuing  the  aerosol 
formulation  of  Beconase 
(heclomethasone  diproprionate) 
Nasal  Spray.  This  is  due  to  the 
use  of  CFC  propellants  in  metered 
dose  inhalers  being  restricted 
Beconase  Nasal  Countdown  Line. 
Tel:  0800  221441 

Lescol  dosage 

The  maximum  daily  dosage  for 
Lescol  (fluvastatin)  has  been 
increased  from  40  to  80mg.  The 
initial  daily  dose  of  20mg  in  the 
evening  should  be  adjusted  at 
monthly  intervals  to  achieve  the 
desired  effect  up  to  the  maximum 
of  40mg  twice  daily.  A  new 
calendar  pack  of  56  x  40mg 
capsules  has  been  introduced  for 
patients  requiring  this  maximum 
dose  (basic  NHS  price,  £29.80). 
Sandoz  Pharmaceuticals  (UK)  Ltd. 
Tel:  01276  692255. 

Ursofalk  250mg  supply 

Thames  Laboratories  says  it  is 
experiencing  temporary  supply 
problems  with  Ursofalk  250mg 
capsules  due  to  increasing 
demand.  Contract  manufacturers 
have  increased  production,  and  a 
return  to  full  stock  is  expected  in 
the  week  commencing  March  18. 
Thames  Laboratories.  Tel:  01978 
661 351 . 

Zofran  for  kids 

Zofran  (ondansetron)  is  now 
licensed  for  the  prevention  and 
management  of  post-operative 
nausea  and  vomiting  in  children 
aged  two  years  and  upwards 
having  surgery  performed  under 
general  anaesthetic.  The 
recommended  dose  for  this 
indication  is  0.1mg/kg  as  a  slow 
intravenous  injection  up  to  a 
maximum  of  4mg. 
Glaxo  Laboratories  Ltd.  Tel:  0181 
990  9444. 
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Sandoz  expands  its  HRT  range 


Climesse  is  a  period-free  hor- 
mone replacement  therapy  for 
use  in  postmenopausal  women. 
It  is  indicated  for  the  treatment 
of  menopausal  symptoms  and 
prophylaxis  of  postmenopausal 
osteoporosis  in  women  at  risk  of 
developing  fractures. 

Each  Climesse  tablet  contains 
2mg  oestradiol  valerate  and 
1.7mg  norethisterone.  The  rec- 
ommended dose  is  one  tablet 


daily  on  a  continuous  basis. 

Patients  changing  from  sequ- 
ential HRT  preparations  to 
Climesse  should  do  so  immedi- 
ately at  the  end  of  the  oestrogen 
plus  progestogen  phase  . 

Climesse  comes  in  a  28-day  cal- 
endar pack  with  a  basic  NHS 
price  of  S7.90  (three  x  28-day 
packs,  £23.70). 
Sandoz  Pharmaceuticals  (UK) 
Ltd.  Tel:  01276  692255. 


MEDICAL  MATTERS 


Week-long  trial  recommended 

for  nicotine  patch  users 


WHAT  PERCENTAGE 


OF  DOCTORS 
WOULD  AGREE... 


...THAT  A  COMBINATION  OF 
SODIUM  ALGINATE  AND  AN  H2  ANTAGONIST 
WOULD  BE  MORE  EFFECTIVE 
FOR  HEARTBURN  RELIEF  THAN 
OTHER  OTC  REMEDIES? 


C*f)  Smith  Kline  Beecham 

SmithKline  Beecham  Consumer  Healthcare,  SB  House,  Brentford,  Middlesex,  TW8  9BD.  Telephone  number  0181  560  5151.  Consumer  Healthcare 


UNTERooints 


anncfa  for  Centrum 


Centrum,  the  number 
one  multivitamin 
supplement  in  the  US,  is 
being  launched  in  the 
UK  by  Whitehall 
Laboratories. 

The  formula  of  29 
vitamins  and  minerals 
from  A  through  to  zinc 
also  contains  the 
complete  antioxidant 
group  of  nutrients,  folic 
acid  and  micro- 
nutrients.  It  has  been 
adapted  from  the  US 
formula  and  provides  15 
vitamins  and  minerals  at 
100  percent  of  the  EC 
Recommended  Daily 
Allowance  (RDA), 
which  the  company  says 
is  more  than  any  other 
brands  currently  on  the 
market.  Centrum  is 
sugar-  and  lactose-free, 
and  is  also  suitable  for 
coeliac  sufferers,  as  it  is 
gluten-free. 

Centrum  is  available 
in  packs  of  30  and  60 
tablets,  which  retail  at 
£3.89  and  S6.95.  A  five- 
sided  carton  was 
selected  to  allow  the 
maximum  information 
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to  be  displayed  on-pack. 
Whitehall  is  offering 
stockists  a  POR  of  33 
per  cent  and  standard 
discounts. 

The  total  promotional 
spend  for  the  launch  of 
Centrum  is  S3  million, 
which  will  include  TV, 
radio  and  press 
advertising.  CPs  and 
other  members  of  the 
primary  healthcare  team 
will  be  targeted  in  a 
'recommender' 
programme.  Point  of 
sale  material  will 
include  counter  display 
units  and  information 
leaflets. 


Efagarlic  eases  middle-agein 


Efamol  has  launched  a 
new  nutritional 
supplement,  Efagarlic-, 
which  combines  the 
benefits  of  evening 
primrose  oil,  fish  oils, 
vitamin  E  and  garlic. 

It  is  intended  to  help 
keen  mature  bodies  in 


tip-top  condition  and 
render  them  less  prone 
to  disorders  that  can 
strike  with  the  onset  of 
middle-age. 

A  90-capsule  pack 
costs  S6.95. 
Efamol  Ltd.  Tel:  01703 
634343. 


What  a  relief  for  MovelatOTC 


Movelat  has  been 
repackaged  as  Movelat 
Relief  for  specific  over 
the  counter  use. 

A  new  40g  pack  will 
also  be  made  available  in 
both  the  cream  and  gel 
formulations. 


Panpharma  is  backing 
the  brand  with  a  S3 
million  promotional 
package,  which  includes 
a  national  TV  campaign, 
breaking  on  April  15.  Il 
will  be  complemented  by 
national  press 
advertising. 

To  support  the  brand  in 
independents,  point  of 
sale  material,  bonus 
offers,  patient  videos  and 
pharmacy  training  is  also 
planned. 

Panpharma  Ltd.  Tel:  01494 


A  nutritional  advisory 
board,  consisting  of  a 
GP,  a  pharmacist  ,  a 
nutritionist  and  a  health 
visitor,  has  been  set  up 
to  advise  the  company 
on  new  clinical 
developments  and 
current  t  hinking  on 
vitamin  and  mineral 
supplementation. 

Product  manager  Jo 
Stopp  says  the  new 
product  is  intended  to 
remove  confusion  and 
make  the  selection  of 
the  right  formula  easy 
for  everyone. 
Whitehall  Laboratories 
Ltd.  Tel:  01628  669011. 

Potter's 
emboldens 
slimming  market 

Potter's  is  relaunching  its 
Boldo  Aid  to  Slimming 
(marketed  since  1930)  as 
Boldex. 

Retailing  at  £4.15  for  100 
tablets,  Boldex's 
formulation  incorporates 
boldo  extract  (a  small 
evergreen  tree  native  to 
Chile),  bladderwrack, 
butter  nut  (US  walnut)  and 
dandelion. 

The  product  boasts  that 
it  contains  up  to  five  times 
more  boldo  extract  than 
other  brands,  which  the 
company  says  is 
important  for  its  flavenoid 
ingredients.  These  are 
said  to  be  responsible  for 
Boldex's  liver  stimulant 
effect. 

Potter's  Herbal 
Medicines.  Tel:  01942 
234761. 


Nurofen  targets  teeth  and  gums 


Nurofen  has  started  a 
campaign  to  make 
healthcare  professionals 
and  consumers  aware  of 
the  new  options  for 
dental  pain  treatment  in 
its  expanded  range. 

The  Nurofen  pharmacy 
assistant  helpline  now 
includes  a  dedicated 
dental  pain  Freefone 
number  (0500  500385), 
which  highlights  the 
advice  and 

recommendation  options 
that  should  be  given  to  a 


customer  complaining  of 
pain  that  is  the  result  of 
tooth  decay,  gum 
problems  or  follows 
orthodontic  treatment, 

There  is  also  a  new 
consumer  leaflet,  'The 
Nurofen  Guide  to  Dental 
Pain',  that  gives 
consumers  a 
straightforward 
explanation  of  dental 
pain  and  treatment 
options. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9539922. 


Kiwi  arthritis  supplement  solution 


Mobileze  is  a  new  food 
supplement  from  New 
Zealand  to  help  ease  stiff 
joints. 

The  formula  c  ontains 
celery  seed  oil  (5,000mg), 
evening  primrose  oil, 


salmon  and  cod  liver  oils, 
vitamin  E,  white  willow 
bark  and  devil's  claw. 

A  pack  of  50  capsules 
retails  at  S9.95. 
Health  Imports  Tell"  0)1274 
488511. 


Get  comfy  with  3M's 
new  plaster  range 

3M  Health  Care  claims 
that  you  can  feel  the 
difference  in  its  new 
lightweight  plasters,  not 
just  see  it. 

3M  Comfort  Strips  are 
designed  to  stretch  and 
conform  to  body 
contours  and  have  a  soft, 
velvety  feel.  They  are 
also  hypoallergenic  and 
incorporate  a  hole 
technology  to  enable  the 
skin  to  breathe. 

Single  packs  retail  in 
20s  (SI. 69),  30s(S1.99), 
45s  (S2.29)  and  bands 
(S1.99). 

The  launch  is  being 
accompanied  by  a  special 
tray  promotion:  the 
display  tray  (six  x  20s, 
six  x  30s,  six  x  45s  and 
six  x  lm  bands)  comes 
with  16  free  5s  trial 
packs.  This  offer  closes 
on  June  14. 

•  The  company  has  also 
revamped  Active  Strips. 
The  cushioned  plasters 
now  feature  a  long- 
lasting  adhesive  that 
sticks  to  damp  skin. 
There  are  two  new 
variants:  Active  Strips 
'Bl  ights',  packaged  in  a 
bright  orange  pack,  set  to 
capture  a  larger  slice  of 
the  children's  plaster 
market;  and  Active  Strips 
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Knees  and  Elbows,  extra 
size  plasters  designed  for 
larger  wound  areas.  They 
retail  at  S1.69  and  S1.99 
respectively.  Both  are 
currently  on  an 
introductory  offer  of 
seven  packs  for  the  price 
of  six. 

Scholl  Consumer 
Products  Ltd.  Tel:  01582 
482929. 
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;amet  Dual  Action  Liquid, 
iduct  information:  Presentation. 

hite  suspension  with  an  odour  of 
t  and  mint  containing  500  mg 
lium  alginate  B.P.C.  and  200  mg 
etidine  per  10  ml  dose.  Use.  Short 
ti  symptomatic  relief  of  heartburn, 
ociated  with  acid  regurgitation, 
ecially  if  provoked  by  bending  over 
ying  supine.  Dosage  and 
ninistration:  Adults  (incl.  the  elderly), 
dren  16  years  and  over.  10  ml 
pension  when  symptoms  appear, 
/mptoms  persist  for  more  than 
Dur  after  the  first  dose,  a  second 
e  (10  ml)  may  be  taken,  but  no 
•e  than  2  doses  in  any  4  hours  and 
more  than  4  doses  in  any  24  hours, 
atment  should  not  be  continued  for 
e  than  two  weeks.  If  symptoms 
sist  for  more  than  two  weeks  or 
jr  regularly,  a  doctor  should  be 
suited.  Not  to  be  given  to  children 
er  1.6  years  of  age. 
itraindications.  Hypersensitivity  to 
etidine  or  any  of  the  other 
stituents.  Precautions.  Not 
jmmended  in  patients  with  impaired 
al  function,  hepatic  impairment; 
ng  oral  anticoagulants,  phenytoin, 
aphylline,  intravenous  lignocaine; 
die  aged  or  older  patients  with 
/changing  dyspeptic  symptoms, 
patients  with  unintended  weight 
;  and  dyspeptic  symptoms,  because 
otential  delay  in  diagnosis  of 
trie  cancer;  with  compromised 
e  marrow;  in  pregnancy  and 
ation.  Use  only  on  a  doctor's  advice 
atients:  with  any  other  illness,  using 
medication,  under  medical 
ervision  for  other  reasons,  with  a 
ory  of  peptic  ulcer  who  are  now 
ig  NSAIDS  especially  the  elderly, 
itains  66  mg  sodium  per  10  ml 
e  and  this  should  be  included  in  the 
/  allowance  of  patients  on  sodium 
ricted  diets.  Adverse  reactions, 
•rhoea,  dizziness,  rash,  tiredness, 
aecomastia,  occasional  liver 
lage,  confusional  states  (usually  in 
elderly  or  very  ill),  all  reversible, 
sly  thrombocytopenia,  leucopenia, 
anulocytosis,  all  reversible.  Very 
ily,  hepatitis,  interstitial  nephritis, 
te  pancreatitis,  headache,  myalgia, 
iralgia,  fever,  sinus  bradycardia, 
lycardia  and  heartblock,  all 
arsible,  aplastic  anaemia, 
cytopenia  and  anaphylaxis.  Reports 
lopecia  and  very  rarely  reports  of 
otence  but  no  causal  relationship 
been  established  at  usual 
scribed  therapeutic  doses, 
duct  licence  number  0002/0232. 
ail  price  (200  ml)  £4  99. 
;al  category  P. 

:e  of  preparation  8  June  1995. 
erence  1.  Taylor  Nelson  AGB  pic 
nimed  1995. 


SmithKlme  Beecham 

Consumer  Healthcare 

ithKhne  Beecham  Consumer 
ilthcare,  SB  House,  Brentford, 
dlesex,  TW8  9BD. 
:phone  number  0181  560  5151. 
;amet'  is  a  trademark. 


In  a  survey  involving  over  200  general  practitioners,1  80%  agreed^  * 
that  a  combination  of  sodium  alginate  and  an  H2  antagonist  would  be  more  V 
effective  in  providing  relief  from  the  symptoms  of  heartburn  than  other 

available  OTC  remedies. 
Tagamet  Dual  Action  Liquid  is  the  only  liquid  H2  antagonist/alginate 
combination  available  OTC.  Providing  fast-acting,  long-lasting  relief,  Tagamet 
Dual  Action  Liquid  is  appropriate  first  line  therapy  for  heartburn  sufferers.  v 


mam 


Ta9ametl 


^garnet 


ECLIPSES  EXISTING  RAFTING  AGENTS 


COUNTERPOINTS 


An  incorrect  number  for 
the  Maws  Group 
appeared  in  C&D  on 
March  2. 

The  correct  number  is 
01438  355500. 


Joe  Bloggs  has  appointed 
Santo  Products  as  the 
exclusive  distributor  for 
its  toiletries  range  for 
independent  chemists  and 
department  stores. 
Santo  Products  Ltd.  Tel: 
0181  381  2536. 

Foltene  change 

From  April  1,  the 
Foltene  Research  range 
will  be  distributed  by 
Keyline  Brands. 

Keyline  Brands  Ltd.  Tel: 
0181  893  5333. 


Shimmer  and  glimmer  with  Cover  Girl  cosmetics 


Pulse  of  ads 


Seven  Seas  is  supporting 
this  month's  launch  of  60s 
economy  packs  of  Pulse 
High  Strength  Triomega 
pure  fish  oils  with 
national  press  advertising 
in  March  and  April. 
Seven  Seas  Ltd.  Tel:  01482 
375234. 


Frosted  pinks  make  a 
comeback  this  year  in 
Cover  Girl's  new  season 
looks. 

Inspired  by  the  funky 
shades  of  the  Seventies, 
70s  Shimmer  highlights 


eyes  in  pink  and  grey 
with  metallic  pink  lips; 
while  90s  Glimmer  opts 
for  pearly  brown  and 
cream  for  eyes,  with 
pinky  brown  lips. 
Both  looks  also  use 


Cover  Girl  Bronzing 
Powder. 

The  new  shades  will  be 
available  from  April. 
Procter  &  Gamble 
Cosmetics  &  Fragrances. 
Tel:  01932  896000. 


limple  gets  down  to  basics 


Smith  &  Nephew's 
Simple  is  taking  a  more 
"personal  approach"  to 
its  packaging  and 
reducing  the  number  of 
cartoned  products. 


A  new  look  -  which 
adds  a  brighter  green  to 
its  regular,  lighter  green 
lively  -  accompanies  the 
relaunch. 

The  brand,  which  is 
positioning  itself  as 
"total  body  care",  is 
also  now  carrying 
ingredient  listings  on- 
B  pack.  To  aid 
*'  consumer 
understanding, 
Simple  will  be 
introducing  a  leaflet, 
stating  exactly  what 
Hi  the  ingredients  are, 
what  they  do  and 
why  they  are 
included. 

There  is  also  a 
j  new  'skin 
m,  indicator'  featured 
/    on-pack  which 


indicates  for  which  skin 
type  the  product  is 
suitable. 

Product  names  have 
also  been  revamped.  For 
example,  the  Soothing 
Eye  Cream  is  now 
known  as  Eye  Zone 
Benefits  Cream  and  Skin 
Tonic  is  now  Purifying 
Skin  Toner. 

To  support  the 
relaunch  in 

independents,  trial  sizes 
will  be  available  later 
this  month,  as  will  new 
point  of  sale  material, 
including  shelf  edgers, 
three-D  showcards  and 
floorstands  for  larger 
accounts. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Guerlain  goes 
soft  on  lipstick 

Guerlain  is  extending  its 
Kisskiss  lipstick  with  a 
new  variant,  Kisskiss 
Hydro-Soft. 

Available  in  24  shades, 
categorised  in  colour 
families,  the  Hydro-Soft 
lipstick  usp  is 
moisturisation,  while 
sister  product  Kisskiss 
Long  Lasting  prides  itself 
on  staying  power.  Both 
retail  at  £14. 

In  nail  care,  Guerlain  is 
introducing  two  new 
products:  Smoothing  Mat 
Base  and  Quick  Drying 
Top  Coat.  Both  retail  at 
£13.95. 

In  its  fragrances,  the 
French  house  is  launching 
two  new  initiatives:  a 
perfumed  bath  and 
shower  gel  in  its  Un  Air 
de  Samsara  (£18.50, 
200ml)  and  is  extending 
its  Petit  Guerlain  eau  de 
toilette  to  a  cleansing 
milk,  bath  gel  and  body 
lotion  (£11.50,  £11.50  and 
£19.50  for  200ml 
respectively)  -  this  time 
targeting  adults. 
Guerlain  Ltd.  Tel:  0181  998 
1646. 


£  V2  million  turn, 

into  rea 


\ 


COUNTERPOINTS 


Bionsen  spa  splash 


Busting  out  with 
Bourjois 

Bourjois  is  linking  with 
Gossard  in  a  join! 
pr  omotion  ( from  March 
10)  offering  a  free 
Bourjois  Beauty 
Essentials  giftpack  with 
every  Gossard  Ultra-bra 
purchase  (over  £20). 

The  pack  contains  a 
travel  size  Cil  Sublime 
Mascara,  a  moisturising 
Rouge  Seduction  Lipstick 
and  a  Gossard  and 
Bourjois  'Beauty  Guide'. 
•  Bourjois  is  also 
running  its  first-ever 
press  advertising 
campaign  from  April. 
Bourjois  Ltd.  Tel:  0171  436 
6110. 


Kissing  your 
hand 

Kiss  is  a  new  range  of 
American  nail  can' 
products  making  its  UK 
debut 

The  comprehensive 
range  features  nail  tips, 
nail  glue,  nail  polish,  nail 
treatments,  accessories 
and  an  extensive  range  of 
'nail  art' 

New,  too,  is  Lightening 
Nails,  a  new  nail  cosmetic- 
concept  for  the  retail 
market  -  being  a  salon- 
result  false  nail  kit.  It 
retails  at  £12.99. 

Prices  range  from  SI. 99 
for  a  nail  file. 
Kiss  Nails  UK  Ltd.  Tel: 
01325  286868. 


Bionsen  is  a  new 
toiletries  range  featuring 
Japanese  spa  minerals. 

The  key  minerals  used 
are  copper,  manganese 
and  zinc,  which  are 
known  for  their  skin- 
caring  benefits.  The 
products  also  feature  a 
'spa-fresh'  fragrance 
with  citric  and  herbal 
top  notes. 

The  product  line-up  is 
comprehensive, 
extending  to  hair  care, 
bath  and  shower,  body 
care  and  deodorants: 
two  shampoos  (S2.99), 
two  conditioners 
(£2.99),  a  mineral  bath 
(£4.99),  moisturising 
shower  gel  (£2.99),  soap 
(£2.49),  anti-cellulite  gel 


(£8.99),  moisturising 
body  gel  (£4.99)  and 
three  deodorants  (£2.99 
for  the  sprays  and  £2.49 
for  the  stick). 

The  range  is  packaged 
in  frosted  turquoise  with 
slimline-shaped  bottles 
and  is  to  be  supported 
by  a  £350,000  spend. 

In  independents, 
distributor  Network- 
Management  is  running 
a  themed  window 
display,  where  the  top 
prize  is  50,000  Yen 
(around £310).  Orders 
for  the  complete  range 
will  also  warrant  free 
50ml  trial  sizes  (rsp 
£0.49  each). 
Network  Management 
Ltd.  Tel:  01252  29911. 


Aloe  info 

Dr  Caroline  Shreeve, 
doctor  and  medical 
journalist,  has  written  a 
guide  to  the  history  and 
healing  actions  of  the 
Aloe  vera  plant.  Aloe 
Vera  -  Nature's  Best  Kept 
Secret'  is  available  in 
packs  of  25. 

Ceuta  Healthcare  Ltd.  Tel: 
01202  780558. 

Atlantis  hols 

Elida  Faberge  is 
supporting  Atlantis,  the 
new  Lynx  fragrance,  with 
a  campaign  using  Lynx 
phone  cards.  Consumers 
can  enter  a  prize  draw  to 
win  a  holiday  by  calling  a 
Freefone  number  on  the 
card  and  quoting  the  last 
four  digits  of  the  bar  code 
of  any  Atlantis  product. 
Elida  Faberge.  Tel:  0181 
481  6000. 

Eye,  eye 

Revlon  has  launched  four 
new  Age  Defying 
Eyecolours,  which  give 
the  appearance  of 
smoother  skin. 
Revlon  International 
Corporation.  Tel:  0171  629 
7400. 


Be  on  your  guard  with  Aveda 


Two  new  products  from 
the  'pure  flower  and 
plant  essences'  company 
Aveda  are  a  self-t  anner 
and  a  new  sunscreen. 

Sun  Source,  the  self- 
tanner,  can  be  used  for 
the  face  and  body  and 
contains  dihydroxy- 
acetone,  as  well  as 
walnut  extract  t  <  > 
produce  an  even  colour. 


Aveda  is  also 
introducing  Daily  Light 
Guard  SPF  15  at  the 
same  time  because  the 
self-tanner  does  not 
contain  a  sunscreen. 
Formulated  with 
titanium  dioxide,  it  can 
be  used  on  children  as 
well  as  adults. 
AVD  Cosmetics  Ltd.  Tel: 
0171  636  7911. 


Smooth   Appeal   offers   the   ideal   range  of 
feminine  depilatories.  Creams  and  gels.  Wax 
strips  and  professional-style  warm  wax. 
Even  a  new  Sugar  Wax.  Each  with 

CUStOTTiCTS  Vera  for  a  soothing  and  smoother 

finish.  Each  in  distinctively  feminine 


noothies. 


smooth  i 

appeal 

\  I      f  WITH  ALOE  VERA 

You'll  never  sell  better 


packs,   seductively  priced  against  the 
competition.  High  impact  ads  in  major 
women's  titles  will  spread  the  word 
nationally  -  teenagers  to  forty-somethings. 
Half  a  million  pounds  means  they'll  get 
the  message.  Display  the  complete  range 
of  Smooth  Appeal  and  enjoy  the  smooth 
with   the   smooth   for   a   change!  Contact 
Juleen  Harrhv  on  01685  843384  for  information. 


COUNTERPOINTS 


Mtabiotics  perfects 
its  supplement 


Robinson  Healthcare  is 
introducing  Perfectil,  a 
new  dietary  supplement 
for  skin,  hair  and  nails. 

Pail  of  the  Vitabiotics 
range,  the  one  a  day 
vitamin  and  mineral 
capsule  contains  25 
nutrients  specifically 
known  for  their 


Mcnopace  m 

^rf  J* 


I   -  1 

kce. 

%.rjectd' 

'SUN, 

Html 



skin  care  benefits. 
These  include  Vitamin 
A,  C  and  E,  zinc,  biotin, 
and  amino  acids  cystine, 
methionine  and  lysine. 

Each  pack  contains  a 
month's  supply  of  30 
capsules  and  retails  at 
£7.95. 

The  launch  is  to  be 
supported  by  a 
consumer  advertising 
campaign. 

•  Robinson  says  that 
the  product  has  been 
endorsed  by  Neville 
Daniel,  a  leading 
London  hair  and  beauty 
salon,  frequented  by  a 
number  of  celebrities, 
including  Joanna 
Lumley  and  Pierce 
Brosnan. 

Robinson  Healthcare. 
Tel:  01246  220022. 


Processing  promo  for  South  East 


Foto  View,  the  north 
London  photofinisher,  has 
developed  an  extra  set  of 
prints  promotion  in 
tandem  with  Konica. 

Consumers  at 
pharmacies  in  London 
and  the  Home  Counties 
can  opt  to  have  an  extra 
set  of  prints  for  £1.49. 


There  is  no  limit  to  the 
number  of  extra  sets, 
provided  they  are  ordered 
when  the  film  is  first 
handed  in  for  processing. 

The  promotion  runs 
until  the  end  of  the  month 
and  is  backed  by  posters. 
Foto  View.  Tel:  0181  991 
1000. 


ON  TV  NEXT  WEEK 


Clairol  Ultress:  STV,  B,  G,  Y,  C,  A,  CTV,  W,  M,  CAR  &  TT 
Colgate  Toothpaste:  All  areas 

Cow  &  Gate  Step-Up  Follow  On  Milk:  STV,  G  

Halls  Soothers:  All  areas 

Inuleve:  U,  WCTV,  A,  M,  HTV,  S,  G,  CAR  

Lil-lets  Applicator:  All  areas 
Neuiroqena  Norwegian  Formula:  All  areas 
Neutrogena  T-Gel  Shampoo:  All  areas 
Nurofeii:  All  areas 

Pepto-Bisiiiol:  All  areas  except  Y,  TT 

Sanatogen  GcM:  All  except  GTV,  HTV,  W  &  JS  

Sensodyne:  All  areas 


Seven  Seas  Cod  Uv*r  Oil:  C4  &  S4C 


Strepsils/Dual  Actio  a:  All  except  GMTV  &  TS 
Wrigley's:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


weetex  flips  its  lid  for  redesign 


Sweetex  has  introduced  a 
new  'sprinkle  and  pour' 
pack  for  Sweetex 
Granulated. 

The  jar  has  a  double 
flip-top  lid  designed  to 
make  pouring  and 
sprinkling  easier. 

The  label  on  the  pack 
has  also  been 
redesigned  to 
emphasise  how  the 
product  can  be  used  in 
cooking  (as  well  as  on 
fruits  and  cereals  ). 

The  brand  is  being 
supported  this  year 
with  a  S3  million 
marketing  package, 
which  includes  national 
advertising  and 
sampling. 

•  Crookes  says  that  the 
sweetener  market  has 


grown  to  £58m  from 
544m  in  the  last  five 
years,  while  the  sugar 
market  has  lost£69m  of 
sales. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9539922. 


Ceuta  steps  up  Solar  sun  care 


Ceuta  Healthcare  is 
offering  two  new 
American  sun  care 
ranges  from  Solar 
Cosmetics  International: 
Deeptan  and  No-Ad. 

Deeptan  products  are 
formulated  with  aloe 
vera  and  vitamin  E, 
offering  products  with 
sun  protection  factors  of 
up  to  25  (125ml,  S7.49), 
which  are  suitable  for 
children,  but  also  cater 
for  those  who  tan  easily 
with  an  SPF  4  tanning 
lotion  (£250ml,  £6.99). 
The  range  also  includes 
an  Hawaiian  Style 
Tanning  Oil  (250ml, 
£6.99),  after  sun  lotions 
(250ml,  £5.99)  and 


sunless  tanning  lotions 
(250ml,  £7.99). 

As  its  name  implies, 
No-Ad  is  a  range  of  28 
sun  care  products  which 
are  not  advertised. 
Instead,  5  per  cent  of  the 
brand's  profits  are 
donated  to  Turning  Point 
to  support  drug  and 
alcohol  addiction 
prevention  programmes 
in  UK  schools. 

The  range  comprises 
sun  tan  lotions  (up  to 
SPF  30,  100ml  tubes  rsp 
£5.99),  after  sun  lotions 
(500ml,  £6.99)  and 
sunless  tanning  lotions 
(250ml,  £5.99). 
Ceuta  Healthcare.  Tel: 
01202  780558. 


Carven  makes  a  Traiche'  start 


French  fragrance  house 
Carven  is  launching  its 
first  new  fragrance  for 
eight  years  this  April. 

Eau  Vive  is  an  'eau 
fraiche'  presented  in  a 
square,  frosted  glass 
bottle  with  the  Carven 
signature  'C  cap  in 


aquamarine.  Its  carton 
features  a  frothing  white 
waterfall.  It  is  available 
in  two  sizes,  60ml  and 
125ml,  retailing  at  £13.95 
and  £19.95  respectively. 

The  fragrance  itself  is  a 
blend  of  green  citrus  top 
notes,  including  fennel, 
coriander  and  juniper 
berries;  with  heart  and 
bottom  notes  of  fruits, 
herbs,  vanilla  and  musk. 

As  a  special  incentive, 
from  April  Eau  Vive 
prepacks  will  be 
available,  which  contain 
12  eaux  de  toilette  (nine 
at  60ml  and  three  at 
125ml)  and  12  free 
bottles  of  Eau  Vive  bath 
and  shower  gel. 
International  Classic 
Brands.  Tel:  0181  579  6060. 


Pickles'  prices 

J  Pickles  &  Sons  is 
reducing  the  retail  price 
of  its  Antiseptic  Cream 
(25g)  from  £1.30  to  £1.09. 
J  Pickles  &  Sons.  Tel: 
01423  867314. 

Go  gluten-free 

Unichem  has  teamed  up 
with  Irish  food  company 
Clara's  Kitchen  to  import  a 
new  range  of  gluten-free 
biscuits.  Three  flavours 
are  available:  coconut 
and  raisin,  coconut  and 
cherry  and  crunchy  nut. 
Unichem  pic.  Tel:  0181  391 
2323. 

Face  ofPantene 

The  new  face  of  the 
reformulated  Pantene  Pro- 
V  Shampoo  is  supermodel 
Yasrnin  le  Bon. 
Procter  &  Gamble  Health 
&  Beauty  Care  Ltd.  Tel: 
01932  896000. 

Aloe  Council 

Aloe  Vera  has  become  a 
certified  member  of  the 
International  Aloe 
Science  Council,  a  body 
which  conducts  research 
into  the  chemistry  of  the 
'wonder  plant'. 
Aloe  Vera  Ltd.  Tel:  01892 
663212. 

NUK  availability 

The  NUK  orthodontic 
baby's  feeding  range  is 
now  available  through 
Impharm  Nationwide. 
New  P0S  material  is 
ready  to  coincide  with  a 
consumer  campaign,  as  is 
a  leaflet,  'The  NUK  guide 
to  feeding  your  baby'. 
Impharm  Nationwide  Ltd. 
Freefone:  0800  269383. 

Make-up  bags 

House  of  Jemma  has 
introduced  two  new 
spring  and  summer  ranges 
to  its  line  of  cosmetic  and 
make-up  bags. 
House  of  Jemma  Ltd.  Tel: 
01705  669500. 

Perfumed  push 

Air  freshener  Ambi  Pur  is 
to  benefit  from  a  new 
£550,000  advertising 
campaign,  which 
compares  the  product's 
fragrance  to  a  bottle  of 
perfume.  The  television  ad 
will  break  in  April. 
Sara  Lee  UK  Ltd 
Household  &  Personal 
Care.  Tel:  01753  523971. 
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Staphlococcus  aureus,  one  of  the  common  organisms  that  can  cause  eye  infections. 


When  there's 
more  than 
just  something 


in 


You  won't  see  these  little  chaps 
in  your  customers'  eyes.  But 
you  should  be  able  to  tell  an 
infection  by  the  look  or  it- 
redness,  discharge,  grittiness. 

That's  when  you  know  you 
can  trust  in  Brolene,the  first- 
choice  recommendation  for 
eye  infections  in  pharmacy. 

Available  as  ointment  or  drops, 
Brolene  works  hard  against 
infection,  yet  is  gentle  on 
the  eyes. 

Brolene:  anti-bacterial  action 
against  conjunctivitis, 
blepharitis,  styes  and  other 
minor  eye  infections. 


Brolenu 


r...  


Brolene 


Brolene 


The  No.  l  pharmacy  eye  care  p  roduct  for  infections. 


BROLENE:  Active  Ingredients:  Eve  Drops:  Propamidine  Iserhionate  0.1%  w/v.  Eve  Ointment:  Dibromopropamidine  Iserhionate  CIS".,  w/v.  Indications:  Eve  Drops  Treatment  of  minor  eve 
ntections.  Eye  Ointment:  Treatment  of  minor  eye  and  eyelid  infections.  Dosage:  Eve  Drops:  One  or  two  drops  up  to  four  times  dailv.  Eve  Ointment:  Applv  once  or  m  ice  dailv  Contra-indications: 
hypersensitivity  to  ingredients.  Precautions:  Blurring  ot  vision  may  occur  on  administration.  Patient  should  not  drive  or  operate  machinery  until  vision  is  clear  It  vision  becomes  disturbed,  svmptoms 
iiecome  worse  or  no  significant  improvement  occurs  after  two  days,  use  should  be  discontinued  and  medical  advice  obtained.  Eye  drops  should  not  be  used  with  soft  or  hard  contact  lenses.  If  pregnant 
fr  breast  feeding  use  only  if  considered  essential  by  physician  Side  Effects:  Hypersensitivity.  Price:  1 0ml  Es  c  Drops:  RSP  £2.99/Trade  £17.80  (10)  5g  Eye  Ointment  RSP  £3  19/Trade  £19.00  (10). 
-egal  Category:  P  Product  Licence  Number:  Eve  Drops:  PL0012/5087R.  Eve  Ointment:  PL0012/5086R.  Rhone-Poulenc  Rorer,  RPR  House  St  Leonards  Road  Easrbourne  BN21  3YG 
Date  of  Preparation:  May  199S. 


RHONE-POULENC  RORER 


C&D  INTERVIEW 


Practice  makes  perfect 


Pharmacy  practice 
research  has  become 
one  of  the  most 
important  tooSs  to  ensure 
»Sne  pioi    ■  tun  survives 

Marianne  Mac  Donald 

meets  the  Rowei 
Pharmaceutical 
Society's  head  of 
pharmai  :y  practice 
rese         11  Ambler, 
to  find  out  jusl  what  the 
post  entails 

t's  said  that  knowing  your 
enemy  is  one  of  the  best  de- 
fences, because  at  least  that 
way  you  have  some  chance  of 
second-guessing  their  moves. 
Perhaps  that's  the  reason  why 
the  Royal  Pharmaceutical  Soci- 
ety seems  to  be  making  a  habit  of 
recruiting  the  cream  of  the 
Department  of  Health's  staff! 

First  there  was  the  deputy  sec- 
retary, Philip  Green  (profiled  in 
C&D  October  21,  p596),  then 
David  Pruce,  audit  development 
fellow  for  England  ( funded  by  the 
DoH,  although  he  works  at  Lam- 
beth), and,  completing  the  tri- 
umvirate, Dr  Sue  Ambler,  the 
Society's  first  head  of  pharmacy 
practice  research. 

Enormous  growth 

The  newest  member,  Sue,  came 
to  her  desk  in  January,  1995,  and 
has  been  given  a  clear  run  by  the 
Society  in  developing  her  role. 

One  of  her  main  functions  is  as 
Council  educator,  helping  it  det- 
ermine pharmacy's  practice  re- 
search needs  and  how  best  to  com- 
mission and  manage  projects. 

As  she  puts  it:  "To  make  Coun- 
cil informed  investors,  to  look  at 
the  research  they  require  either 
to  develop  policy,  implement  it 
or  evaluate  what  they  have." 

But  there's  also  another  task  at 
hand  -  to  strengthen  the  phar- 
macy practice  research  discip- 
line and  ensure  pharmacy  prac- 
tice is  on  the  agenda  of  different 
funding  bodies. 

So  why  is  she  right  for  the  job? 

Well,  her  practice  research 
career  was  kiekstarted  at  the 
DoH  back  in  1988,  when  the  field 
was  in  its  infancy.  There  she  had 
the  onerous  dual  responsibility 
of  developing  the  concept  of 
pharmacy  practice  research, 
while  also  working  on  commis- 


sioning and  managing  the  DoH's 
research  programme. 

"I  learned  so  much  about  pro- 
ject commissioning  and  manag- 
ing, and  I  think  that's  quite  a  use- 
ful skill  to  bring  to  this  post.  But 
I  also  learned  a  lot  from  watching 
the  Government's  research  and 
development  strategy  and  the 
growth  of  the  evidence-based 
medicine  movement.  So  it's  rela- 
tively easy  for  me  to  see  the  links 
between  developing  policy." 

And,  she  admits,  it  also  gave 
her  the  crucial  skill  of  learning  to 
"shovel  papers"! 

A  20-month  promotion  to  the 
Medicines  Control  Agency  drew 
Sue  back  to  the  world  of  molecu- 
lar genetics,  the  subject  of  her 
PhD,  but  when  the  offer  came  to 
move  back  into  practice  re- 
search at  the  end  of  1994,  she 
jumped  at  the  chance. 

"I  missed  practice  research 
and  when  this  post  at  the  Society 
came  up,  I  felt  I  had  unfinished 
business.  Being  away  from  it  for 
20  months  made  me  realise  just 
how  much  progress  has  been 
made.  It  is  quite  phenomenal." 

The  Society  had  also  noted  the 
advances  made  in  pharmacy 
practice  research:  the  increasing 
interest  in  these  sessions  at  the 
British  Pharmaceutical  Confer- 
ences was  one  spur;  the  other 
came  from  the  DoH  itself.  A  con- 
ference held  between  the  two 
organisations  five  years  ago 
highlighted  the  need  for-  a  strat- 
egy for  the  profession  to  develop 
practice  research  and  for  a  post 
to  be  established  at  the  Society. 

The  question  does  have  to  be 
asked  that,  with  the  scale  of 
change  Sue  has  seen  within  the 
field  over  the  past  eight  years,  is 
it  too  late  for  pharmacy  to  get  on 
board  the  runaway  train  that  is 
practice  research? 

She  concedes:  "On  the  one 
hand,  yes,  it  would  have  been  a 
lot  easier  if  there  had  been  a 
focus  for  practice  research  with- 
in the  profession  at  the  same 
time  as  there  was  the  impetus  in 
the  DoH.  It  would  certainly  have 
made  my  job  there  easier! 

"But,  on  the  other  hand,  it's  an 
appropriate  time  for  the  DoH  to 
hand  the  baton  to  the  profession." 

Managing  care 

But,  with  a  staff  of  just  two,  her- 
self and  her  assistant  ,  Anita,  it's  a 
weighty  baton  to  bear.  Sue  ad- 
mits: "I'm  having  to  be  very  foc- 
used on  where  I  put  my  efforts." 

So  far,  the  Society  has 
st  umped  up  £50,000  for  two  prac- 
tice projects,  both  quite  diverse. 


The  fruits  of  the  first,  a  managed 
care  document,  is  being  pub- 
lished this  month. 

"It's  been  an  exciting  project  to 
have  been  involved  with  and  to 
have  got  the  Society  involved 
with,  purely  because  of  the 
nature  of  it,"  she  says,  full  of 
enthusiasm.  It's  a  project  with  a 
wide  scope,  "a  policy  review 
where  we  have  tried  to  have  a 


forward  look  at  what  might  be". 

In  short,  the  kind  of  document 
that,  while  it  looks  at  the  whole 
concept  of  managed  care,  high- 
lights the  role  of  the  pharmacist 
and  raises  the  profession's  pro- 
file in  a  major  way. 

"It's  to  say:  'This  is  the  big  pic- 
ture, this  is  where  pharmacy  fits 
in.'  And  to  say  that  we  want  to 
lever  the  influences  of  phar- 


Sue  Ambler  has  crossed  the  great  divide  from  the  DoH  to  the  RPSGB 


310 


CHEMIST  &  DRUGGIST  9  MARCH  1996 


C&D  INTERVIEW 


macy,"  says  Sue.  As  such  it's 
being  issued  to  movers,  shakers 
and  policy-makers,  both  within 
and  without  the  profession. 

She  clearly  sees  it  as  a  job  well 
done.  "It  will  be  nice  to  have  a 
document  that  people  can  use  as 
a  window  on  the  profession." 

The  fieldwork  for  the  second 
project  -  on  access  and  usage  in 
community  pharmacy  -  has  just 
been  completed,  with  the  British 
Market  Research  Bureau  con- 
ducting over  500  face  to  face 
interviews,  with  a  random  sam- 
ple of  the  general  public  round 
the  country. 

Sue  aims  to 
use  this  as  a 
starting  point 
for  other  pro- 
jects. "It's  very 
explor  atory,  the 
sort  of  thing  you 
would  build  a 
whole  lot  of 
projects  on." 

But  that's  not 
all,  she's  been 
instrumental  in  ■ 
getting  the  vari- 
ous pharmacy  organisations  to 
collaborate  on  practice  research 
discussions,  although  she  does 
admit  that  credit  for  the  organi- 
sational donkey-work  has  to  go 
to  the  Pharmacy  Practice  Re- 
search and  Resource  Centre  at 
Manchester  University. 

The  Pharmaceutical  Services 
Negotiating  Committee,  the  Nat- 
ional Pharmaceutical  Associa- 
tion, the  Scottish  Pharmaceutical 
General  Council  and  the  Com- 
pany Chemists  Association  are 
almost  finished  in  a  round  of 
three  meetings,  which  Sue 
believes  "is  one  of  the  most  excit- 
ing things  to  have  happened  this 
year". 

Although  very  much  in  the 
early  discussion  stages,  the  pos- 
sibility of  a  large-scale  national 
project  has  been  mooted.  "It  may 
be  a  joint  programme  or  each 
organisation  could  have  its  own 
menu  of  projects.  But,  together,  it 
would  be  bigger  than  an  individ- 
ual project,"  says  Sue. 

What  they  would  examine  is  up 
for  careful  debate,  but  she  main- 
tains that  it  has  to  offer  the  maxi- 
mum health  gain.  "Anything  that 
involves  delivering  a  different 
service  would  need  investigation 
on  that  scale."  However,  she 
adds,  funding  would  have  to 
come  from  external  sources. 

The  concept  of  something  so 
large-scale  is  obviously  a  chal- 
lenge that  Sue  relishes,  but  she's 
quick  to  share  the  glory.  "I  am  so 
proud  that  the  organisations 
have  taken  this  step,"  she  says. 

Nod  to  the  New  Age 

Any  new  research  will  undoubt- 
edly be  influenced  by  the  Phar- 
macy in  a  New  Age  initiative.  "I 
think  what  Pharmacy  in  a  New 
Age  will  do  for  this  post  is  give  a 


It  will  be  nice  to 
have  a  document 
that  people  can 
use  as  a  window 
on  the  profession 


clear  pointer  on  where  we  need 
to  focus  our  efforts,"  says  Sue. 

So,  pharmacists,  your  feed- 
back (o  the  regional  co-ordina- 
tors  could  sway  the  path  of  phar  - 
macy practice  research  for  years 
to  come.  "If  the  profession's  will 
is  that  things  should  stay  more  or 
less  the  same  as  they  are,  then  we 
will  need  to  focus  our  research 
on  the  things  we  do  now  and  how 
well  we  do  (hem.  If  il  is  to 
become  more  integrated  in  pri- 
mary care,  then  that  will  change 
the  direction  of  the  research 
questions  we  are  asking." 

But  one  thing's 
for  sure,  says  Sue, 
"it  will  certainly 
make  putting  to- 
gether a  program- 
me much  more 
black  and  white, 
rather  than  trying 
to  be  all  things  to 
all  men". 
Her  own  per- 
'  si  mal  belief  is  that 
Pharmacy  in  a 
New  Age  could  be 
a  turning  point  in 
the  profession.  She  wants  to  see 
pharmacy  move  into  "active 
patient  medication  manage- 
ment", and  the  managed  care 
document  slots  neatly  into  thai 
vision.  "Managed  care  corrld  be  a 
policy  concept  which  we  could 
use  as  a  background  to  try  and 
take  Pharmacy  in  a  New  Age  for- 
ward," she  confirms. 

She  holds  that  the  time  is  r  ight 
for  pharmacy  to  make  that  move 
now.  "I  think  time  is  of  the 
essence.  It  would  be  very  diffi- 
cult to  engineer  a  situation  where 
we  have  got  the  same  access  to 
resources  arrd  the  same  opportu- 
nities within  the  changing  struc- 
ture of  the  health  services." 

The  latter  is  something  that  is 
often  viewed  with  fear  and  suspi- 
cion, in  particular  the  merging  of 
the  district  health  authorities  and 
family  health  services  authori- 
ties. But  not  the  way  Sue  sees  it. 

"The  new  health  authorities 
will  br  ing  into  focus  the  vertical 
integration  of  medicine  and 
allow  you  to  see  the  whole 
impact  of  pharmacy  at  all  points. 
It's  a  farrtastic  one-off  opportu- 
nity, suddenly  pharmacy  can  be 
seen  for  what  it  is  at  all  these  dif- 
ferent steps,"  she  points  out. 

And  what  of  the  future  for  Sue? 
She's  still  got  t  wo  years  left  of  her 
contract  to  run,  but  it  sounds  as 
though  she's  trying  to  put  herself 
out  of  a  job.  By  ensuring  that 
each  of  the  Society's  pr  ojects  has 
had  the  involvement  of  Council 
members  at  all  stages  -  so  that 
they  experience  the  whole  pro- 
cess, rather  than  just  the  end 
result  -  Sue  hopes  to  hand  the 
baton  on. 

"I  would  like  to  be  able  to  leave 
this  post  and  say  the  Council  is 
an  informed  investor  in  re- 
search," she  concludes. 


So  what  is  pharmacy  practice  research? 


How  does  practice  research  fit  into 
my  pharmacy? 

It's  not  a  straightforward  answer, 
unfortunately.  Sue  Ambler  believes 
practice  research  can  work  on  a 
number  of  levels. 
One  attempts  to  link  policy 
development  and  service 
development  with  research.  "You 
get  a  blending  of  evidence-based 
decision-making  built  on  clinical 
judgment."  With  the  increasing 
drive,  throughout  the  health  service, 
to  use  this  evidence  to  determine 
where  resources  should  be 
allocated,  it's  inevitable  that  this 
applies  also  to  pharmacy,  says  Sue. 
A  more  subtle  effect  is  the  impact  on 
broader  policy.  "Just  by  publishing 
and  by  being  part  of  the  wider 
research  field  means  pharmacy  will 
automatically  be  thought  of  when 
developing  policy.  It's  much  more 
subtle  than  proving  the  'value 
added',  but  I  don't  think  practice 
research  has  ever  been  thought  of 
as  that  kind  of  lever,"  she  points  out. 
The  end  result  is  to  make  policy- 
makers aware  of  where  the 
profession  sits  within  the  overall 
healthcare  scheme.  "It's  almost  like 
having  an  onion  and  taking  off  the 
different  layers  and  seeing  the 
different  ways  it  can  be  put 
together." 

One  example  which  highlights  this  is 
the  use  of  the  1986  Nuffield  report, 
the  stimulus  for  the  following  year's 
Department  of  Health  White  Paper, 
'Promoting  better  health',  which 
recognised  pharmacists'  extended 
role  potential. 

Ah,  the  Nuffield  report.  We've  got 
loads  of  reports,  but  I  don't  see  that 
they  make  any  difference  to  me  in 
my  pharmacy. 

That  may  be  a  common  perception, 
but  by  publishing  these  'policy 
documents'  it  flags  up  the  fact  that 
pharmacy  is  forward-thinking.  It  also 
ensures  that  those  with  the  cash 
where  it  counts  see  the  profession  in 
this  light. 

But  impatience  may  also  be  a  factor, 

these  things  take  time  to  trickle 

down,  thinks  Sue.  An  example  she 

cites  is  the  contrast  with  pure 

science  research  and  its 

implementation. 

"If  you  discover  the  gene  for 


diabetes,  it's  patently  obvious  what 
you  have  contributed.  If  you're  the 
first  to  describe  the  behaviour  of  the 
way  patients  think  about  their 
inhalers,  it's  not  quite  the  same,  but  it 
can  have  an  equally  large  impact 
overall.  It's  not  just  a  pinpoint 
moment  in  time." 

She  does,  however,  admit  there  have 
been  problems  in  utilising  the 
information  generated  by  research. 
"But  with  the  development  of 
guidelines  and  protocols  it  has 
become  much  easier,  as  there  are  a 
lot  more  places  where  you  can  use 
the  evidence." 

Yes,  the  pure  science  research.  I've 
got  a  scientific  background  .but, 
excuse  me  for  saying  it,  practice 
research  is  one  of  those  Mickey 
Mouse  social  science  things,  not 
like  proper  research. 
"It's  a  lot  easier  to  go  out  and  clone  a 
gene  than  to  go  and  find  out  how 
people  think  and  why  they  behave  in 
a  certain  way,"  counters  Sue. 
She  accepts  that  there  is  a  wariness 
among  natural  and  physical 
scientists  concerning  the  social 
sciences  sphere,  "But  it's  just  a  lack 
of  appreciation  of  the  methods  that 
are  applied  to  social  sciences  and 
health  services  research." 
Hmm,  OK,  you've  convinced  me  that 
practice  research  has  a  role.  But  I'm 
a  busy  pharmacist,  you  can't  expect 
me  to  devote  my  time  to  research. 
"It's  a  massive  commitment  and  it's 
not  for  everyone.  I've  met  some 
community  pharmacists  who  have 
been  to  hell  and  back,  but  it's  a  pity  if 
people  dismiss  it  because  they  don't 
want  to  get  involved  themselves." 
She  views  the  role  of  pharmacists  on 
two  levels:  those  who  are  eager  to 
get  involved  -  "a  couple  of  per  cent 
is  what  you  would  aiming  at" -and 
those  who  experience  the  trickle- 
down  effect.  "Where  you  actually 
want  maximum  commitment  from 
the  practitioners  is  in  using  research 
to  influence  what  they  do,  creating 
an  evaluative  culture  in  a  profession. 
"It's  something  we  have  got  to  strive 
for  across  the  profession,  so  it 
begins  then  to  dovetail  with  audit 
and  the  clinical  effectiveness 
movement.  I'm  not  sure  it's 
something  we  have  really  thought 
about." 


Career  path 


1980-83:  studied  pharmacy  at  the  Square,  London,  graduating  with  a 
first. 

1983-  84:  completed  pre-registration  year  at  Charing  Cross  Hospital. 

1984-  88:  completed  DPhil  at  Oxford  University's  department  of 
biochemistry,  studying  molecular  genetics. 

1988-1993:  joined  the  Department  of  Health  pharmaceutical  division, 
with  responsibility  for  developing  pharmacy  practice  research  and 
commissioning  and  managing  the  Department's  research  programme 
in  pharmacy. 

1993-94:  promoted  to  the  Medicines  Control  Agency's  biotechnology 
and  biologicals  unit  to  assess  work  on  recombinant  DNA  products. 
1995-present:  the  Royal  Pharmaceutical  Society's  first  head  of 
pharmacy  practice  research. 
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David  and  Kay  Beynon:  prompted  to  think  about  infirmity  by  personal  experience 


Marketing 

mobility 

"What  sets  Beynon's  pharmacy  apart  is  the  service  they 
provide  to  a  much-neglected  but  growing  sector  of 
society,"  said  one  of  the  judges  in  the  Natwest  Streamline 
Independent  Retailer  Excellence  Awards.  David  Beynon, 
who  came  second  in  the  pharmacy  section,  runs  a 
flourishing  mobility  aids  business  in  Swansea.  Adrienne 
de  Mont  talks  to  him  and  his  wife  Kay 


A personal  disaster  changed 
David  Beynon's  business 
direction.  One  night  in 
February,  1985,  he  and 
his  wife,  Kay,  were  out 
dancing  when  she  developed  a 
splitting  headache.  The  next  day 
she  couldn't  move  her  arms  or 
legs  and  the  day  after  that  she 


was  too  weak  even  to  open  her 
eyelids. 

She  was  rushed  to  hospital  and 
was  fortunate  that  the  doctors 
diagnosed  Guillain-Barre  syn- 
drome soon  enough  to  start 
treatment  before  the  worsening 
paralysis  stopped  her  breathing. 
Guillain-Barre  is  an  inflamma- 


tion of  the  nerves,  believed  to  be 
caused  by  the  immune  system 
going  into  overdrive  following  an 
infection  or  other  trauma,  such 
as  vaccination. 

After  two  months  in  hospital, 
Kay  faced  a  long  and  frustrating 
rehabilitation  from  total  paraly- 
sis to  full  health.  It  was  then  she 
realised  how  difficult  it  was  to 
find  gadgets  to  help  her  daily  life 
as  a  35-year-old  mother  of  two 
young  girls.  She  could  get  a 
wheelchair,  but  she  couldn't  fas- 
ten her  clothes  or  buy  a  comb 
long  enough  to  reach  her  hair. 

These  problems  were  the  stim- 
ulus for  David  and  Kay  to  start 
selling  mobility  aids.  "It  prom- 
pted us  to  think  about  infirmity 
and  the  whole  recovery  process," 
he  says. 

Even  without  this  interest, 
they  would  have  had  to  find  a 
means  to  boost  income,  with  the 
continuing  squeeze  on  NHS  mar- 
gins. The  pharmacy  has  a  typical 
split  of  75:25  dispensing: OTC 
turnover. 

"There  was  a  need  to  diversify 
because  of  all  sorts  of  pressures, 
both  local  and  national,"  says 
David.  "There's  a  danger  for 
pharmacists  to  be  complacent 
and  depend  on  dispensing  be- 
cause that's  what  they  have 


always  done.  Mobility  aids  have 
made  our  business  viable;  with- 
out them  it  would  have  been  a 
marginal  operation  by  now.  Our 
customer  base  was  originally 
very  small;  we  now  have  a  poten- 
tial market  of  200,000  people 
over  the  whole  of  Swansea  and 
beyond." 

The  pharmacy  is  in  West 
Cross,  overlooking  the  magnifi- 
cent sweep  of  Mumbles  Bay.  The 
nearest  health  centre  is  half  a 
mile  away  and  has  its  own  phar- 
macy, and  Mumbles  is  well 
served  by  other  pharmacies. 
Behind  the  Beynon's  shop  is  a 
council  estate  with,  on  either 
side,  some  of  the  most  expensive 
housing  in  South  Wales. 

"Ageing  is  the  major  factor  that 
links  them  all  together,  so  we  can 
provide  an  important  service 
right  across  the  social  groups," 
he  says. 

Research  into  the  census  fig- 
ures confirmed  his  hunch  that 
West  Cross  had  the  highest  den- 
sity of  over-60s  in  Swansea.  The 
Community  Care  Act  had  an 
almost  overnight  effect  on  cus- 
tomers who  were  suddenly  left 
to  their  own  devices  to  find  small 
but  vital  equipment,  such  as  tap 
turners,  chair  raisers  and  bath 
boards. 
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He  discussed  his  ideas  with 
contacts  made  while  working  for 
three  years  in  the  local  hospital's 
psychiatric  unit. 

"The  real  clincher  was  when 
AAH  set  up  its  Home  Health  dis- 
tribution," he  says.  "Without 
their  help  it  would  have  been  far 
too  complex  and  unwieldy." 

In  1992,  he  doubled  the  shop 
area  by  cutting  down  on  stock, 
releasing  space  for  a  display  of 
mobility  aids. 

He  and  his  wife  went  on  train- 
ing courses  on  how  to  use  the 
equipment,  advise  patients  and 
interact  with  other  health  profes- 
sionals and  voluntary  groups. 
Kay  made  contact  with  occupa- 
tional therapists,  health  visitors 
and  physiotherapists  in  the  area 
to  tell  them  what  the  pharmacy 
could  supply. 

She  has  since  become  a  full- 
time  mobility  aids  adviser, 
responsible  for  liaising  with 
other  healthcare  workers,  adver- 
tising, presenting  exhibitions 
and  giving  talks. 

Contact  with  charities  and 
self-help  groups,  such  as  the  Mul- 
tiple Sclerosis  Society  and 
Stroke  Association,  is  a  vital  part 
of  their  promotion. 

They  started  giving  talks 
together  at  first,  then  Kay,  a  for- 
mer teacher,  took  over. 

"I  vividly  remember  our  first 
talk  -  to  Arthritis  Care,"  she  says. 
"There  were  some  elderly  people 
at  the  back,  some  of  whom  were 
hard  of  hearing  and  falling  asleep 
because  they  couldn't  hear  David 
properly.  I  suggested  he  sat  down 
and  looked  pretty,  as  I  was  used 
to  shouting  to  the  back  of  a 
class!" 

David  admires  her  knack  of 
"even  making  raised  toilet  seats 
sound  interesting". 

She  explains:  "Having  been 
there  myself,  I  perhaps  have  a 
different  way  of  relating  to  these 
people.  I  know  what  it's  like  to  be 
paralysed  and  in  a  wheelchair,  I 
know  what  it's  like  to  be  talked 
down  to  or  put  on  a  toilet  seat 
and  forgotten  because  the  nurse 
has  been  called  away.  Disabled 
people  don't  need  sympathy, 
they  need  empathy." 


Promotion 


Another  spin-off  from  the  talks  is 
that  carers  pass  on  the  informa- 
tion to  others.  Word  of  mouth  is 
the  Beynons'  most  effective  form 
of  promotion. 

"The  last  customer  is  the  next 
advert,"  she  says.  But  it  works 
both  ways:  "You  can't  afford  to 
make  a  mistake  or  the  whole 
community  hears  about  it  for 
weeks." 

Taking  a  stand  at  SCOPE'S 
Ability  Wales  exhibition  did  won- 
ders for  business,  helped  by 
David's  appearance  the  night 
before  on  the  Welsh  equivalent  of 
Channel  4.  He  also  gets  invited  to 
speak    (in    Welsh)    on  Radio 


Cymru  when  it  needs  a  view  on 
pharmacy  matters. 

The  Beynons  advertise  in  the 
health  section  of  the  local  news- 
paper, which  has  a  wide  circula- 
tion. Occasionally,  Kay  writes 
articles  on  health  topics,  such  as 
backache,  and  the  pharmacy's 
telephone  number  appears  with 
her  by-line. 

The  good  relationships  she  has 
built  up  with  health  profession- 
als means  occupational  ther  apy 
departments  and  health  visitors 
refer  patients  direct  to  the  phar- 
macy or,  if  they  know  what  pat- 
ients need,  order 
the  equipment 
themselves  from 
Kay,  who  deliv- 
ers it  to  the 
patient's  home. 
If  the  patient  is 
not  happy,  she 
takes  the  item 
back  into  stock 
or  returns  it  to 
the  supplier,  a 
facility  which  is 
important  when 
it  comes  to  ex- 
pensive items. 

Although  visit- 
ing patients'  homes  to  check  they 
know  how  to  use  the  equipment 
is  time-consuming,  she  feels  she 
must  do  this  or  patients  might  as 
well  use  mail  order. 

Customers  also  appreciate  the 
speed  with  which  she  can  obtain 
equipment,  rather  than  having  to 
wait  for  assessment  by  social 
services  or  the  health  authority, 
especially  as  mobility  aids  are 
affordable  by  most  people. 

"Someone  discharged  from 
hospital  with  a  hip  replacement 
needs  the  equipment  now  and 
not  in  six  weeks'  time,"  she  says. 


A  judge  in  the  Natwest  Retailer 
Awards  described  the  pharmacy 
as  "a  very  well-run,  highly-moti- 
vated healthcare  business  which 
has  identified  and  exploited  a 
niche  in  the  market". 

David  is  now  looking  for  other 
avenues  to  explore,  but  doesn't 
want  to  leave  his  core  role  of 
being  a  pharmacist.  The  streng- 
ths of  his  pharmacy  come  from 
the  staff  knowing  all  their  cus- 
tomers and  being  an  important 
part  of  the  community.  He  is  con- 
sidering moving  into  sports  med- 
icine, with  the  contacts  he  has 
made  in  physio- 
therapy and  or- 
thopaedics, but 
is  reluctant  to  be 
so  ambitious  that 
he  has  to  end  up 
setting  up  a  sepa- 
rate business. 

"I  don't  want  to 
have  to  delegate 
too  much,"  he 
comments.  "At 
the  moment,  I 
can  be  a  pharma- 
cist first  and 
foremost,  but  I 
can  do  other 
time-consuming  things  because  I 
have  Kay  to  help.  We've  been 
asked  for  stair  lifts  and 
orthopaedic  beds,  and  to  deal 
with  such  inquiries  we've  built 
up  an  information  library.  If  we 
can't  supply,  we  know  a  man  who 
can." 

He  has  seven  part-time  staff 
and  employs  a  locum  on  Fridays 
so  he  has  time  to  help  with  home 
visits,  promotions  and  liaising 
with  health  professionals.  Some- 
times he  and  his  wife  just  go 
swimming,  or  he  indulges  his 
"great  passion"  for  golf. 


I  know  what  it's 
like  to  be  paralys- 
ed and  in  a  wheel- 
chair. I  know 
what  it's  like  to  be 
talked  down  to 


They  are  keen  to  involve  staff 
in  business  decisions  and  future 
plans.  They  organise  their  own 
training  evenings  and  encourage 
employees  to  go  on  other 
courses. 

Asthma  monitoring  is  an  area 
that  David  is  investigating,  after 
a  survey  of  30  of  his  patients 
revealed  that  ten  had  medication 
problems,  of  which  three  were 
quite  serious. 

"I  realised,  because  I  know  my 
customers  so  well,  I  was  having 
social  conversations  with  them 
rather  than  checking  their  phar- 
maceutical needs,"  he  says.  "It 
taught  me  that  I  needed  to  go  a 
bit  further." 

He  is  also  considering  intro- 
ducing a  more  structured  smok- 
ing cessation  service. 

Ultimately,  he  would  like  to 
travel  again,  having  worked  in 
Jamaica  for  the  VSO  from  1973-4 
and  for  the  Government  Health 
Department  in  Papua  New 
Guinea  from  1977-81.  He  and  Kay 
returned  to  Wales  when  they 
started  a  family;  they  now  have 
three  daughters. 

The  most  rewarding  aspects  of 
their  present  job  are  working 
together,  sharing  ideas  with  their 
staff  and  their  feeling  of  belong- 
ing in  a  community. 

"Many  pharmacists  spend  a  lot 
of  time  worrying  about  what  they 
perceive  as  the  competition,"  he 
says.  "You've  got  to  be  clear 
where  you  want  to  go  and  what 
you  want  to  do  and  have  the  con- 
fidence to  do  it.  But  never,  ever 
get  the  idea  it  will  be  easy, 
because  things  don't  just  happen. 
Stocking  mobility  aids  is  simple; 
selling  them  takes  commitment 
in  time  and  energy  -  but  the 
rewards  are  there." 


David  and  Kay  Beynon  with,  left  to  right,  assistant  Nan  Alexander,  locum  Diana  Kelleher  and  assistant 
Margaret  Jones 
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NEWS  EXTRA 


urgichem  falls  foul  of  NPA 


The  National  Pharmaceutical 
Association  is  warning  its  mem- 
bers about  Surgichem's  market- 
ing methods  for  its  Nomad  medi- 
cines administration  system. 

Surgichem,  however,  has  vig- 
orously defended  its  position. 

The  NPA  says  that  despite  its 
attempts  to  encourage  Surgi- 
chem to  work  with  its  members, 
the  company  continues  to  make 
direct  approaches  to  managers 
of  nursing  and  residential  homes. 
This  compromises  the  position 
of  pharmacists  providing  ser- 
vices to  those  establishments, 
the  NPA  believes. 

Surgichem's  approach  effec- 
tively   forces    NPA  members 


The  National  Pharmaceutical 
Association  is  to  ask  the  Royal 
Pharmaceutical  Society  to  under- 
take an  urgent  study  into  the 
career  destinations  of  pharmacy 
graduates. 

The  NPA  has  made  clear  its 
concerns  about  recruiting  phar- 
macists into  the  community  sec- 
tor to  all  heads  of  schools  of 
pharmacy,  and  to  the  Society. 

The  Society's  secretary  and 
registrar,  John  Ferguson,  in  his 
reply,  referred  to  current  funding 
difficulties  in  higher  education. 
He  also  pointed  out  that  graduate 
numbers  had  increased  by  only 
200  or  so  since  1988. 

Overall,  net  increase  in  the  size 
of  the  Register  was  currently 
500-600  per  annum. 

Meeting  in  February,  the  Board 
accepted  the  figures,  but  said  the 
fact  remains  that  all  community 
pharmacy  owners  are  finding  it 
difficult  to  recruit  managers. 
Boots'  repeat  prescription 
leaflets  Many  complaints  have 
been  received  by  the  NPA  about 
the  Boots'  repeat  prescription 
leaflets  which  are  being  handed 
out  to  pensioners  and  other 


Complaint  concern 

To  comply  with  the  new  com- 
plaints procedure,  pharmacists 
should  forward  a  copy  of  their 
practice  leaflet  to  I  heir  family 
health  services  authority. 

The  Pharmaceutical  Services 
Negotiating  Committee  has  re- 
ceived copies  of  letters  from 
FHSAs  which  ask  contractors  to 
have  an  FHSA-approved  practice- 
based  leaflet  procedure  in  place 
by  April  1 . 

A  Department  of  Health  state- 
ment is  said  to  be  "imminent". 


either  to  relinquish  the  business 
or  to  provide  the  Nomad  system 
free  of  charge,  concluded  the 
NPA  Board,  meeting  in  February. 

"Any  possibility  of  negotiating 
a  fee  or  the  supply  of  a  less  costly 
MDS  system  was  undermined  by 
Surgichem's  approach,"  says  the 
Board. 

Not  only  are  approaches  to  the 
homes  being  made  by  Surgichem 
representatives  without  inform- 
ing the  supplying  pharmacist  but 
the  company  is  also  claiming 
NPA  endorsement  for  such  activ- 
ity, continues  the  Board. 

Surgichem  managing  director 
Norman  Niven  says  he  is  shocked 
by  the  tone  of  the  NPAs  corn- 


claimants  from  post  offices. 

The  Board  is  concerned  that 
the  supply  of  the  leaflet  through 
post  offices  seemed  to  give  it 
some  official  cachet.  It  also 
appears  that  some  patients  are 
being  misled  into  believing  that, 
in  future,  they  could  only  have 
their  repeat  scripts  dispensed  at 
Boots. 

The  Society's  Council  earlier 
ruled  it  unethical  and  decided  to 
make  a  complaint  to  the  Statu- 
tory Committee.  However,  the 
decision  to  proceed  was  res- 
cinded on  the  legal  advice  that 
there  was  insufficient  evidence 
available  that  Boots  was  "taking 
advantage  of  patients'  lack  of 
knowledge". 

The  NPA  is  In  discuss  Ihe  issue 

directly  with  Boots. 
Travel  pack  The  Board  dis- 
cussed the  availability  of  a  new 
travel  pack  containing  medicines 
for  use  on  a  business  trip  or  holi- 
day. The  pack  is  marketed  by  two 
general  practitioners  who  envis- 
age it  being  sold  through  GP 
surger  ies  and  pharmacies. 

Board  members  were  con- 
cerned that  surgery  sales  could 


A  Private  Member's  Bill,  which 
would  force  late  payers  to  pay 
interest  on  their  debts,  failed  last 
week  in  the  House  of  Commons, 
due  to  lack  of  time. 

The  Interest  on  Debts  Bill 
would  impose  interest  on  unpaid 
accounts,  starting  30  days  after 
delivery  of  goods  or  provision  of 
services. 

It  seems  unlikely  that  the  Bill 
will  succeed.  The  Bill  has  gone  to 
Ihe  back  of  the  queue  of  six  oth- 


ments.  Two  complaints  pass-ed 
on  by  the  NPA  last  year  have  been 
investigated,  but  both  cases  were 
beyond  the  company's  control. 

"The  MDS  market  is  a  tough 
one  and  is  driven  by  Boots.  We 
need  to  maintain  a  certain  level 
of  activity  to  support  Nomad  and 
the  independent  pharmacist, 
many  of  whom  are  NPA  mem- 
bers," says  Mr  Niven. 

When  presenting  to  care 
homes,  Surgichem  actively  en- 
courages the  involvement  of  the 
pharmacist  who  services  that 
home.  This  move  was  supported 
by  the  NPA,  but  there  are  times 
when  the  home  will  not  give  their 
names  or  want  them  involved. 


lead  to  further  erosion  of  non- 
prescription medicine  sales.  The 
pack  was  too  expensive  for  the 
average  NPA  customer  and  buy- 
ing the  medicines  separately 
would  be  more  economical. 

The  public  relations  depart- 
ment will  produce  a  holiday 
health  leaflet  listing  the  type  of 
medicines  needed  for  trips 
abroad  and  promoting  their 
availability  from  the  pharmacy. 
NPA  training  The  price  of  Phar- 
macy Interact  will  increase  to 
S68  plus  VAT  from  April  1.  The 
new  price  reflects  increased 
materials  and  administration 
costs,  the  removal  of  the  current 
NPA  subsidy  and  the  costs  of 
accreditation. 

Patient  leaflets  on  angina  and 
hypertension   The    NPA  has 

liaised  with  Bayer  to  produce 
two  patient  information  leaflets, 
'Living  with  angina'  and  'Living 
with  hypertension'. 
The  1996  advertising  cam- 
paign The  Board  agreed  to  con- 
tinue with  its  current  advertising 
strategy  of  NPA  advertorials  and 
features  in  women's  and  general 
consumer  magazines. 


ers  down  for  debate  this  week. 

Labour  MP  Jon  Owen  Jones 
had  cross-party  support  for  his 
Bill.  The  Department  of  Trade 
and  Industry  is  also  looking  at 
the  issue  and  will  report  in  the 
summer. 

•  PSNC  is  calling  for  evidence  of 
working  capital  problems.  It  is 
askirrg  for  members  to  provide 
evidence  of  expenses  incurred 
due  to  late  payment  by  the  De- 
partment of  Health. 


Highwav  is 
accredited 

Mediphase  has  gained  accredita- 
tion for  its  Highway  software 
which  is  to  be  used  in  the 
SCRIPTS  project  for  prescription 
pricing  in  Scotland. 

The  Pharmacy  Practice  Divi- 
sion is  organising  the  project  in 
which  prescription  data  from 
individual  pharmacies  is  trans- 
mitted electronically  to  the  PPD. 
It  will  replace  the  current  process 
in  which  prescriptions  are  sent 
physically  from  pharmacies  to 
the  pricing  bureaux. 

But  the  streamlining  means 
that  over  half  the  300  jobs  at  the 
PPD  will  go,  starting  from  July.  It 
was  hoped  that  all  the  redundan- 
cies would  be  voluntary  or  by  nat- 
ural wastage. 

A  Scottish  Office  spokesman 
said  t  hat  current  methods  of  pric- 
ing were  outdated  and  adminis- 
tration was  cumbersome.  He 
hoped  more  money  would  be 
released  for  the  NHS. 

The  SCRIPTS  project  went  live 
in  four  pharmacies  on  March  1 
and  more  of  Mediphase's  cus- 
tomers will  be  able  to  join  over 
the  coming  months.  The  Highway 
system  is  installed  in  1,800  phar- 
macies across  the  UK,  of  which 
about  10  per  cent  are  in  Scotland. 

SCRIPTS  project  manager 
David  Corless  says  the  software 
was  chosen  as  it  is  capable  of 
transmitting  data  to  the  PPD  in 
the  required  format.  Mediphase's 
managing  director,  Maurice  Lea- 
man,  says:  "We  are  delighted  to 
gain  this  endorsement.  We  are 
looking  forward  to  continuing  to 
wor  k  closely  with  the  PPD  as 
more  Mediphase  pharmacies  con- 
vert to  electronic  transmission  of 
information  direct  to  the  PPD." 


Turned  down 

A  Buckinghamshire  pharmacist, 
who  was  struck  off  after  being 
described  as  "unsafe"  and  a  "dan- 
ger to  the  public",  lost  his  appli- 
cation for  a  r  eturn  to  the  Register- 
last  week. 

The  Statutory  Committee  of  the 
Royal  Pharmaceutical  Society 
ordered  Jiten  Drakumar  Patel,  55, 
to  undergo  a  'return  to  practice' 
c  ourse  and  invited  him  to  apply 
for  restoration  again  in  six 
months'  time. 

Mr  Patel  of  Bradwell  Village, 
Milton  Keynes,  was  struck  off  in 
September,  1994,  after  examples 
of  inadequate  labelling,  patient 
returns  on  dispensary  shelves, 
medicines  transferred  from  one 
container  to  another,  and  inade- 
quately-labelled containers  were 
found  in  his  pharmacy. 


Recruitment  black  hole  needs  investigation 


Late  payers'  Bill  runs  out  of  time 
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40  YEARS 
OF  PARACETAM 


ADVERTISEMENT 


'Paracetamol  looks  set  to  be  as 
successful  a  home  remedy  in  the 
next  forty  years  as  it  has  proved 
over  the  last* 

Paracetamol  was  first  described  in  1893  but  it  was  the 
pioneering  work  of  Brodie  and  Axelrod  that  led  to  its  use 
in  the  form  we  know  today.  It  was  first  launched  in  1956 
and  celebrates  its  fortieth  anniversary  this  year. 


Effective  and  safe 

Primarily  a  prescription 
medicine  at  launch 
paracetamol  was  soon  made 
available  OTG,  and  has  now 
srown  to  be  the  most  widely 
accepted  antipyretic  and 
analgesic  in  the  UK,  estimated 
:o  be  used  by  over  30  million 
raeople  every  year.  There  are 
wer  27:  billion  tablets  sold 
DTC  in  a  year,  and  over  half  a 
million  tablets  supplied  on 
Drescription  each  year,  with 
50%  of  all  paracetamol  tablets 
consumed  being  supplied  via 
:he  pharmacy.  This 
remarkable  success  story  is 
?ased  on  the  efficacy  of 
paracetamol  as  a  mild 
malgesic  and  its  proven 
effectiveness  as  one  of  the 
nest  antipyretics  available, 
combined  with  an  impressive 
safety  record.  At 
'ecommended  doses  there  are 
seldom  any  side-effects,  and 
ew  interactions  with  other 
aiedicines. 

Broad  patient  range 

Practically  everyone  can  take 
paracetamol,  from  the  very 
v'oung  to  the  very  old. 
Paracetamol  liquid  is 
recommended  even  for  babies 
:wo  or  three  months  of  age  to 
reduce  the  fever  that  may 
arise  from  immunisation.  At 
:he  other  end  of  the  age  scale, 
paracetamol  is  cleared 
normally  in  the  elderly  with 
ao  reduction  of  the  standard 
recommended  dosage 
necessary. 

Dosage 

The  recommended  single  dose 
for  adults  is  usually  two 


500mg  tablets.  This  can  be 
repeated  after  four  hours,  up 
to  a  maximum  of  eight  tablets 
in  a  24  hour  period.  The 
recommended  single  dose  for 
children  is  clearly  printed  on 
the  label  and  should  not  be 
given  more  than  four  times  in 
twenty  four  hours. 

There  is  a  relatively  short 
dose  response  curve  with 
little  benefit  to  be  gained  from 
increasing  the  dosage  above 
recommended  levels,  and 
there  is  therefore  no 
justification  for  any  patients 
to  exceed  the  recommended 
dosage.  If  paracetamol  is  not 
working  at  the  standard 
dosage,  patients  should  be 
referred  to  their  doctor. 

Overdose 

Paracetamol,  like  many  other 
medicines,  has  been  used  by 
people  intending  to  overdose. 
Overdoses  of  15  grams  (30 
standard  tablets)  and  over 
may  cause  serious  liver 
damage  if  not  treated  with 
intravenous  acetylcysteine 
within,  preferably,  12  hours, 
or  certainly  within  24  hours. 
It  is  important  that  medical 
attention  at  a  hospital  is 
sought  following  an  overdose 
even  in  the  absence  of 
symptoms,  particularly  as 
there  are  likely  to  be  few 


symptoms  in  the  first  24 
hours.  Contrary  to  popular 
belief  paracetamol  overdose 
does  not  cause  drowsiness, 
sleep,  or  loss  of 
consciousness.  Antidote 
treatment  is  extremely 
effective  but  is  necessary  in 
only  a  very  small  proportion 
of  overdose  cases.  Fortunately 
well  over  99%  of  people  who 
present  at  hospital  with 
claimed  paracetamol  overdose 
recover  with  no  long  term  ill 
effects. 

Methionine 
combinations 

Preparations  combining 
paracetamol  with  methionine 
to  render  overdosage  less 
harmful,  known  as  co- 
methiamol,  may  be  useful  in 
circumstances  where 
someone  is  known  to  be  at 
risk  of  taking  an  overdose. 
However,  recent  research 


indicates  that  they  are  likely 
t<>  be  avoided  by  the  majority 
of  those  contemplating  taking 
an  overdose. 

Combinations  with 
methionine  are  no  more 
effective  analgesics  than 
paracetamol  alone  and  may 
be  less  safe  at  recommended 
dosage  in  long  term  use. 
Methionine  carries  risks  of 
side-effects  that  do  not  occur 
with  paracetamol  alone. 

The  ffutyre 

The  advantages  of 
paracetamol  are  such  that  it 
is  increasingly  the  drug  of 
choice  in  formulating  new 
combinations  and 
preparations  both  for  mild 
to  moderate  analgesia  and 
for  cold  and  flu  symptom 
relief. 

Its  broad  patient  range,  lack 
of  clinically  important 
interactions,  and  remarkably 
low  incidence  of  side-effects 
ensure  the  place  of 
paracetamol  among  the  top 
selling  medicines. 

Paracetamol  looks  set  to  be  as 
successful  a  home  remedy  in 
the  next  forty  years  as  it  has 
proved  over  the  last. 


CUSTOMER  ADVICE  LEAFLETS 

Leaflets  containing  information  for  customers  enquiring 
about  paracetamol  can  be  obtained  free  from: 

Paracetamol  Information  Centre, 
Suite  413  Butlers  Wharf, 
Curlew  Street, 
London  SE1  2ND. 
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this  a  record? 


All  employers  need  to 
keep  records.  Valda 
Elson,  personnel 
manager  at  the  National 
Pharmaceutical 
Association,  highlights 
the  'must  do'  areas  and 
suggests  keeping 
records  which  will 
prove  helpful  for  you  as 
employers 

The  form  and  content  of  the 
records  yon  keep  may 
vary,  and  some  details  are 
useful,  rather  than  com- 
pulsory, but  all  organisa- 
tions hold  information  on  staff 
and  matters  relating  to  their 
employment. 

You  need  to  keep  detailed 
records  for  both  the  Inland  Rev- 
enue and  the  DSS.  Sickness 
records  must  include: 

•  the  dates  of  any  sickness  last- 
ing four  consecutive  calendar 
days  (period  of  incapacity  for 
work  or  PIWs) 

•  records  of  any  days  within 
PIWs  for  which  SSP  was  not  paid 
and  the  reason  why 

•  the  days  within  each  PIW  that 
were  qualifying  days 

•  any  leaver  statements  that 
affected  payments 

•  copies  of  leavers'  statements 
issued  by  the  employer. 

You  can  keep  these  records  on 
form  SSP2,  which  is  obtainable 
from  your  local  Social  Security 
office.  You  should  also  keep 
copies  of  the  SSP1  change-over 
forms.  These  are  used  for 
employees  who  are  not  entitled 
to  SSP  or  who  have  exhausted 
their  entitlement. 

The  Inland  Revenue  also 
requires  you  to  keep  details  of 
the  gross  SSP  paid  to  each 
employee  and  the  total  paid  to  all 
employees  in  each  tax  year.  The 
records  should  be  kepi  for  a 
period  of  at  least  three  years 
after  the  end  of  the  tax  year  to 
which  they  relate. 

It  is  also  useful  to  keep  doc- 
tors' certificates,  self-certificates 
and  details  of  the  employer's 
rules  about  notification  of  sick- 
ness. The  Contributions  Agency 
will  look  for  notification  proce- 
dures on  an  inspection.  The 
National  Pharmaceutical  Associ- 


ation disciplinary  rules  and  pro- 
cedures include  sickness  notifi- 
cation guidelines. 

You  should  keep  details  of: 

•  the  dates  of  maternity  absence 
notified  by  the  employee 

•  records  of  any  weeks  within 
the  maternity  pay  period  for 
which  Statutory  Maternity  Pay 
was  not  paid  and  the  reasons  for 
this 

•  maternity  certificate  (form 
Mat  Bl )  or  any  other  medical  evi- 
dence. You  should  take  a  copy  of 
Mat  Bl  and  return  the  original  to 
the  employee. 


Once  again,  it  is  necessary  to 
keep  them  for  at  least  three  years 
after  the  end  of  the  tax  year  to 
which  they  relate. 

It  would  also  be  useful  to  keep 
details  of  your  rules  about  notifi- 
cation of  maternity  absence, 
together  with  the  dates  on  which 
the  employer  was  notified,  all 
correspondence  between  the 
employer  and  employee  and  the 
calculation  of  the  eight-week 
average  weekly  earnings. 

Data  protection 

Increasingly,  employers  are 
using  computers  to  store  data  on 
employees.  The  Data  Protection 


Act  requires  that  any  information 
not  used  exclusively  for  pay  and 
pension  purposes  be  available 
for  inspection  by  employees. 

All  employees  have  the  right  to 
be  informed  whether  personal 
data  is  held  and  to  be  supplied 
with  a  copy  of  it  on  request. 

The  Data  Protection  Principles 
stipulate  employers  must  only 
hold  personal  information  that  is 
adequate,  relevant  and  not  ex- 
cessive, considering  the  purpose 
for  which  it  is  held.  The  DPA 
states  that  records  should  not  be 
kept  "longer  than  necessary". 

The  DPA  does  not  apply  to  any 
information  held  on  a  manual 
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system.  However,  in  July,  1995,  a 
new  EU  directive  was  adopted 
which  will  require  UK  legislation 
to  cover  certain  manual  records. 
Existing  manual  tiles  will  he 
exempt  for  the  first  nine  years 
after  implementation.  There  will 
be  special  rules  about  processing 
data  pertaining  to  racial/ethnic 
origins,  religious/political  be- 
liefs, trade  union  membership, 
health  and  criminal  offences  or 
convictions. 

Health  and  safety 

The  explosion  of  legislation  in 
recent  years  has  placed  a  huge 
burden  on  employers.  There  has 


been  a  shift  in  emphasis  from 
merely  complying  with  legisla- 
tion  lo  actually  requiring  the 
employer  to  assess  risks  and  haz- 
ards in  the  work  place.  Although 
the  law  only  requires  employers 
with  five  or  more  staff  to  keep 
written  assessments,  I  strongly 
advise  all  employers  to  keep  ade- 
quate records.  Assessments  of 
the  potential  risk  to  employees 
and  summaries  of  all  training 
carried  out  must  be  done  at  regu- 
lar intervals. 

In  addition,  records  of  tests 
and  examinations,  eg  eye  tests 
for  VDU  users,  must  be  kept  for 
at  least  five  years  from  the  date 
on  which  they  were  carried  out. 
Further  regulations  cover  dis- 
play screen  equipment,  work 
equipment,  workplace  health 
and  safety,  manual  handling  and 
personal  protective  equipment. 

For  most  small  businesses  an 
exercise  book  will  be  sufficient 
for  keeping  assessments. 

Under  the  COSHH 

The  introduction  of  the  Control 
of  Substances  Hazardous  to 
Health  (COSHH)  regulations 
requires  significant  record  keep- 
ing. Employers  are  obliged  to 
complete  a  comprehensive  as- 
sessment of  all  hazardous  sub- 
stances found  in  the  workplace. 
( )nce  the  survey  has  been  com- 
pleted, it  should  form  the  basis  of 
regular  reviews.  The  NPA  has 
produced  an  information  leaflet 
on  COSHH  assessments. 

Reporting  accidents 

All  accidents  should  be  notified 
to  the  pharmacy  manager  and 
entered  in  an  accident  book  ( any 
book  will  suffice).  The  following 
details  should  be  recorded: 

•  full  name,  address  and  occu- 
pation of  injured  person 

•  date  and  time  of  accident 

•  accident  local  ion 

•  cause  and  nature  of  injury 

•  name,  address  and  occupation 
of  person  giving  notice,  if  other 
than  the  injured  person. 

It  is  also  useful  lo  record: 

•  the  names  of  any  witnesses 

•  any  action  subsequently  taken 

•  whether  the  employee  was 
acting  in  accordance  with  com- 
pany policy  or  a  supervisor's 
instructions. 

If  the  injured  person  is  not  an 
employee,  then  the  reason  for 
his/her  presence  should  also  be 
included. 

Employers  have  an  obligation 


Table  1:  period  of  time  required  by  law  for  the  keeping  of  records 


Accident  books  and  reports 

7  years 

Attendance  cards 

7  years 

Employment  application  forms 

1  year 

Medical  records 

7  years 

COSHH  (tests  and  examinations) 

and  health  and  safety  assessments 

5  years 

Overtime  records 

3  years 

Pension  fund  records 

Permanently 

Personnel  files  (after  termination) 

7  years 

Personnel  records  (summaries) 

10  years 

Trade  union  agreements  and/or 

associated  documents 

10  years 

Tax  and  National  Insurance  returns 

7  years 

Wage/salary  schedules 

10  years 

to  report  certain  injuries,  dis- 
eases and  dangerous  occur- 
rences to  the  local  environmen- 
tal health  officer,  under  the 
Reporting  of  Injuries,  Diseases 
and  Dangerous  Occurrences 
Regulations  1995  (RIDDOR). 
These  include  accidents  which 
result  in  death,  major  bone  frac- 
tures and  damage  to  the  eyes,  as 
well  as  any  injuries  which  result 
in  more  than  three  days'  absence 
from  work.  Some  occurrences, 
such  as  electrical  fires  and  wall 
collapses,  must  also  be  reported 
immediately  regardless  of 
whether  someone  was  injured. 
For  the  first  time,  the  new  legis- 
lation also  requires  employers  to 
notify  the  environmental  health 
officer  if  employees  are  sub- 
jected to  acts  of  violence.  The 
initial  contact  may  be  by  tele- 
phone, but  must  be  followed  up 
within  seven  days  with  a  written 
report  on  HSE  form  F2508. 

The  employer's  record  of  the 
accident  or  dangerous  occur- 
rence must  include: 

•  the  date  and  time  of  the  acci- 
dent/occurrence 

0  the  name  and  occupation  of 
the  person  injured,  and  the 
nature  of  the  injury 

•  I  he  place  where  the  acci- 
dent/occurrence happene<  I 

•  a  brief  description  of  the  cir- 
cumstances involved. 

The  official  form,  F2508  (avail- 
able from  HSE  Books.  Tel:  01787 
881165)  will  meet  all  these 
requirements. 

Reportable  diseases 

There  is  a  legal  requirement  lo 
report  diseases  that  are  related 
to  the  occupation  and  these  must 
be  reported  to  the  enforcing 
authority  once  a  doctor  has  con- 


firmed the  disease  in  writing. 
The  records  must  include: 

•  the  occupation  of  the  person 
affected 

•  the  name  or  nature  of  the  dis- 
ease involved 

•  the  date  of  diagnosis. 

The  official  form  F2508A  will 
also  meet  the  requirements  ( HSE 
Books). 

Electricity  at  work 

All  portable  electrical  equipment 
should  be  checked  annually  to 
ensure  that  the  plugs  are  cor- 
rectly wired  and  fused.  Sockets 
should  not  be  overloaded  and 
flexes  must  be  in  good  condition. 
While  you  cannot  test  computer 
equipment  yourself,  you  should 
keep  a  record  of  when  the  equip- 
ment was  maintained,  by  whom 
and  details  of  the  type  of  work 
carried  out.  Notes  should  be  kept 
detailing  when  equipment  was 
checked  and  any  maintenance 
that  takes  place.  The  building 
wiring  should  be  checked  by  an 
approved  contractor  every  three 
to  five  years  and  a  note  from  the 
contractor  confirming  the  re- 
sults kept  with  your  records. 

These  days,  keeping  records 
involves  lots  of  paperwork.  This 
has  to  be  kept  safe  for  vaiying 
lengths  of  time  ( see  Table  1 ). 

Remember,  good  record-keep- 
ing is  not  only  essential  for  leg- 
islative purposes,  it  also  makes 
sense  for  your  own  benefit.  It 
helps  to  clarify  any  possible  dis- 
putes with  staff  as  far  as  holidays 
and  attendance  are  concerned 
and  it  will  make  negotiations  a 
great  deal  simpler  when  buying 
and  selling  a  business. 

What  may  seem  an  onerous 
task  to  start  with  can  prevent 
costly  problems  at  a  later  date. 
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DONCASTER 

i/viivnv  i  tn 

PHARMACEUTICALS 

Incorporating:  B.R.  Lewis  Pharmaceuticals  Ltd./  Townendale  Pharmaceuticals  Ltd. 

and  Value  Generics  Ltd. 

Are  your  generic  suppliers  being  swallowed  up 

by  the  big  boys? 

DONCASTER  PHARMACEUTICAL  GROUP  LTD. 

Are  pleased  to  remind  customers,  old  and  new,  that  they 
are  still  supplying  pharmacists  with  generics/parallel 
imports/perfumes  and  dressings  -  just  as  they  have  for 

the  last  18  years. 

THE  DIRECTORS  OF  D.P.L.  WISH  TO  POINT  OUT 
THEY  ARE  NOT  THE  SUBJECT  OF  A  TAKE  OVER, 

MERGER  OR  SALE 
-  EITHER  AT  THIS  TIME  OR  ANY  OTHER. 

WE  ARE  STILL  A  PRIVATELY  OWNED 

COMPANY,  SERVING  THE 
INTERESTS  OF  THE  PHARMACIST. 

FREEPHONE  0800  -  591787        590161  591769 

FOR  COURTEOUS  SERVICE  AND  ALL  OUR 
PRODUCTS  AND  PRICES 

DONCASTER  PHARMACEUTICAL  GROUP  LTD. 

KIRK  SANDALL INDUST.  ESTATE 
DONCASTER.  DN31QR 
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Unichem  offer  for  Lloyds 
Chemists  referred  to  MMC 


The  Unichem  bid  for  Lloyds 
Chemists  has  been  referred  to 
the  Monopolies  and  Mergers 
Commission. 

The  decision  means  that  the 
offer  lapses  until  the  outcome  of 
the  enquiry.  The  MMC  must 
make  its  report  by  June  28.  The 
UK  authorities  have  also  called 
on  the  European  Commission  to 
allow  them  to  examine  the  rival 
Gehe  offer  for  Lloyds.  This  falls 
under  the  jurisdiction  of  the  EC 
Merger  Regulations  at  the 
moment.  The  Commission  has 
three  weeks  to  respond  to  this 
request. 

It  is  only  the  second  time  that 
the  UK  has  requested  that  a  case 
be  referred  back  from  the  EC.  In 
1992,  the  Commission  referred 
back  the  proposed  merger  of  the 
building  materials  businesses  of 
Tarmac  and  Steetley. 

Jeffery  Harris,  Unichem's  chief 
executive,  says  that  the  company 
is  "very  surprised  and  naturally 
very  disappointed"  at  the  news. 


SB  closes  plants 

Smithkline  Beecham  is  restruc- 
turing its  manufacturing  opera- 
tions in  Europe,  with  the  loss  of 
400  jobs. 

The  company  will  sell  four 
plants:  Dijon  and  Pessac,  France; 
Gronau,  Germany;  and  Rome, 
Italy.  It  has  already  sold  its  fac- 
tory in  Zaragosa,  Spain.  Two 
other  sites  will  be  down-sized: 
Crawley  in  the  UK  and  Heppig- 
nies  in  Belgium.  A  total  of  400 
positions  will  be  lost.  Thirty-three 
will  go  in  Crawley,  but  staff  cuts 
will  not  begin  until  the  autumn 
and  will  extend  over  a  two-year 
period. 

The  company  has  decided  to 
focus  its  production  plants 
around  a  technological  or  manu- 
facturing competency.  SB  hopes 
that  most  of  the  sell-offs  and  re- 
organisation will  be  completed  by 
the  end  of  1997. 

The  Crawley  facility  will  con- 
tinue to  develop  processes  for 
new  products  and  the  initial  pro- 
duction for  commercial  launches. 
It  will  also  focus  on  its  sterile 
capabilities. 

SB's  Worthing  factory  will 
receive  products  from  a  number 
of  other  European  production 
sites  and  will  focus  on  complex- 
ity management. 


Jeff  Harris  "disappointed"  by  the 
MMC  bid  referral 


"We  strongly  believe  that  the 
proposed  acquisition  will  im- 
prove the  efficiency  of  the  distri- 
bution service  to  the  indepen- 
dent pharmacist,  and  that  the 
creation  of  a  larger  retailing 
chain  will  improve  the  competi- 
tiveness of  our  service,"  he  said. 

Shar  es  in  Lloyds  fell  by  24p  to 
459]),  reflecting  concerns  that 


Smith  &  Nephew  boosted  its 
turnover  by  8  per  cent  to  SI, 026 
million  and  pre-tax  profits  5  per 
cent  toS180min  1995. 

In  the  UK,  the  reorganisation 
of  the  healthcare  division  sales 
staff  into  a  single  force,  and  a 
strong  performance  from  the 
consumer  side  helped  1995  sales 
rise  12  per  cent  to  SI 75m  in  the 
year  to  December  31,  1995. 

The  10  per  cent  improvement 
in  consumer  division  results  was 
helped  by  the  relaunch  of  Lil-lets 
tampons,  while  Nivea  benefited 
from  higher  marketing  support 
from  brand  owner  Beiersdorf. 
The  Simple  range  continued  to 
perform  well  following  its 
relaunch  three  years  ago. 

During  the  year,  Smith  & 
Nephew  bought  Homecraft,  the 
UK  supplier  of  rehabilitation 
products,  for  S29m  and  also 
acquired  Acufex,  a  surgical  in- 
strument manufacturer,  and  Pro- 
Care,  an  orthopaedic  accessories 
business,  in  the  US.  Disposals 


the  deal  could  now  be  drawn  out 
for  several  months  and  that  the 
MMC's  enquiry  could  bar  both 
Unichem  and  Gehe  from  their 
goal.  Unichem  shares  fell  3p  to 
243p,  reducing  the  value  of  its 
cash  and  shares  bid. 

When  Unichem  first  made  its 
move  for  Lloyds,  it  believed  that 
it  could  satisfy  the  competition 
authorities  with  its  plans  to  dis- 
pose of  several  wholesaling 
depots.  However,  the  Depart- 
ment of  Tr  ade  and  Industry  says 
that  the  deal  raises  concerns  in 
the  UK  wholesale  and  retail  phar- 
maceutical markets. 

Unichem  comments  that  it 
remains  confident  about  the  out- 
come of  the  enquiry  and  is  "very 
keen"  to  complete  the  deal. 

Meanwhile,  the  Gehe  bid  for 
Lloyds  still  stairds,  although  it  is 
widely  expected  to  be  only  a  mat- 
ter of  time  before  this  is  also 
referred.  Gehe  sent  out  its  offer 
document  to  Lloyds'  sharehold- 
ers last  Wednesday. 


recouped  S77m  of  the  S151m 
spent  on  acquisitions. 

Worldwide,  the  healthcare 
division  turned  in  pre-tax  profits 
of  S145m  on  sales  of  S830m, 
while  consumer  products  re- 
ported profits  of  S20m  on  sales  of 
S166m. 

In  the  healthcare  division, 
wound  management  products, 
with  sales  of  SI 79m,  and  casting 
and  support,  with  sales  of  S191m, 
performed  most  strongly  -  rising 
13  per  cent  and  10  per  cent 
respectively. 

Tr  ading  growth  was  slowest  in 
North  America  where  the  growth 
of  managed  care  and  the  com- 
bined effect  of  the  consolidation 
of  hospital  groups  and  the 
increase  of  co-operative  buying 
organisations  meant  Smith  & 
Nephew  dealt  with  a  smaller 
number'  of  more  professional 
buying  groups.  Despite  this,  sales 
grew  by  a  "highly  creditable  5  per- 
cent" and  the  company  contin- 
ued to  outperform  the  market. 


Pharmacia  & 
Upjohn  closes  site 

Pharmacia  &  Upjohn  is  to  close 
40  per  cent  of  its  56  manufactur- 
ing sites  as  part  of  a  plan  to  save 
$400  million  by  2000. 

Other  steps  in  I  he  restructuring 
include  the  sale  of  the  Stock- 
holm-based Plasma  blood  prod- 
ucts business  and  the  termination 
of  20  per  cent  of  the  companies 
research  projects.  It  has  already 
announced  4,100  job  losses  from 
its  workforce  of  34,000. 

Despite  the  reduction  in  the 
number  of  projects,  the  company 
still  plans  to  invest  over  $3  billion 
in  R&D  over  the  next  three  years. 
It  also  expects  to  apply  for  regu- 
latory approval  for  27  new  prod- 
ucts or  line  extensions  over  the 
next  two  years. 

The  manufacturing  restructur- 
ing will  concentrate  production 
around  significant  technological 
centres  of  excellence,  according 
to  the  company.  Closures  are 
likely  to  take  place  in  countries 
where  it  has  overlapping  exper- 
tise as  a  result  of  the  merger. 


POM  sales  rise 

UK  sales  of  prescription  drugs  in 
r  etail  phar  macies  grew  9  per  cent 
in  the  year  to  the  end  of  Decem- 
ber, 1995,  rising  to  S4.1  billion. 
World  sales  were  up  to  a  record 
S91bn. 

The  UK  is  still  one  of  the 
fastest-growing  markets  in  the 
world:  only  Spain  and  US  are 
moving  faster,  up  11  and  10  per 
cent  respectively,  says  the  latest 
IMS  Drug  Monitor  survey. 

In  the  UK,  the  largest  drug  cate- 
gories are  digestive  treatments 
with  sales  of  S816  million,  cardio- 
vascular drugs  at  S677m  and  res- 
piratory treatments,  S624m.  The 
fastest-growing  therapeutic  areas 
are  blood  agents,  up  25  per  cent 
toS77m. 

Bio  Health  heads 
for  Guildford 

Bio  Health  has  opened  a  new 
sales  and  marketing  office  in 
Guildford,  which  will  be  headed 
by  June  Crisp,  formerly  of  Gerard 
House.  Ms  Crisp  bought  shar  es  in 
the  company  at  the  end  of  Febru- 
ary, which  gave  her  the  control- 
ling interest  in  the  firm. 

The  Guildford  office  will  be  the 
focus  for  all  the  company's  sales, 
marketing,  export  and  PR  activ- 
ity, the  accounts  department,  and 
all  orders  and  invoicing  will 
remain  in  Rochester,  Kent. 


Consumer  sales  rise  at 
Smith  &  Nephew 
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1W  improves,  Zantac  declines 


Glaxo  Wellc  ome  reported  sales 
up  3  per  cent  for  1995,  despite  a 
decline  in  sales  of  Zantac,  its 
blockbust  er  drug. 

Glaxo  Wellcome,  reporting  for 
the  first  time  since  the  compa- 
nies merged,  has  changed  its 
accounting  period  from  the  year 
ending  June  to  the  year  ending 
December,  and  the  consolidation 
of  Wellcome  into  the  company 
on  Marc  h  16,  1996,  further  com- 
plicated the  accounting  process. 

On  a  pro  forma  basis  (assum- 
ing Glaxo  and  Wellcome  were 
combined  from  January  1,  1995) 
sales  for  the  year  ended  Decem- 
ber, 1995,  grew  to  S7.97  billion. 

On  a  statutory  basis  ( with  Well- 
come consolidated  from  March 
16,  1995)  sales  for  1995  were 
£7.64  bn  and  pre-tax  profits  were 
S2.51bn. 

In  Europe,  total  sales  remain- 
ed flat.  UK  sales  were  affected  by 
generic  competition  to  Ventolin, 
Becotide  and  Zovirax. 

Commenting  on  the  merged 
company's  first  results,  Sir 
Richard  Sykes,  Glaxo's  chief 
executive,  was  particularly 
upbeat  about  the  growth  of  new 
products,  which  compensated 
for  the  Zantac  decline.  Sales  of 
new  products  (those  launched 
since  1990)  increased  4-3  per 
cent,  contributing  £407  million  to 
total  turnover,  compensating  for 
the  3  per  cent  decline  in  Zantac 
sales  more  than  three  times  over. 

Its  gastro-intestinal  products 
turned  in  sales  of  S2.26bn,  down 
4  per  cent  on  the  previous  year. 


Zantac  sales  suffered  from 
increasing  competition  from  pro- 
ton pump  inhibitors,  such  as 
omeprazole  and  lansoprazole, 
and  Zantac  sales  in  Germany 
dropped  33  per  cent  in  July  after 
generic  ranitidine  became  avail- 
able. Sales  in  France  and  Italy 
were  also  down  over  20  per  cent. 

Zantac-  Form  1  patents  expire 
in  July,  1997,  in  the  US,  UK  and 
some  other  European  countries, 
which  account  for  70  per  cent  of 
the  product's  sales.  Zovirax 
patents  expire  in  the  IIS  in  1997, 
a  market  which  accounts  for  37 
per  cent  of  Zovirax  sales. 

As  a  result,  24  per  cent  of 
Glaxo  Wellcome's  1995  will  be 
subject  to  possible  generic  com- 
petition in  1997.  However,  Sir 
Richard  predicted  that,  with  the 
strong  growth  of  new  products, 
by  1997  only  20  per  cent  or  less  of 
total  turnover  will  be  at  risk. 

Growth  of  respiratory  prod- 
ucts, including  Serevent,  Flix- 
otide  and  Flixonase,  was  "excep- 
tional", said  Sir  Richard,  increas- 
ing by  20  per  cent  during  the  year 
to  S1.6bn.  The  rise  was  fuelled  by 
product  launches  and  a  strong 
IIS  performance. 

The  launc  h  of  Imitrex  (Imi- 
gran)  tablets  in  the  US  propelled 
growth  of  C'NS  products  31  per 
cent  to£500m. 

Sales  of  anti-viral  products 
were  flat  at  Sl.lbn,  reflecting 
increased  competition  in  the  her- 
pes market  for  Zovirax,  although 
Sir  Richard  has  high  hopes  for 
Valtrex,  the  follow-on  product  to 


Sir  Richard,  GW's  chief  executive 

Zovirax.  Retrovir  continues  to  be 
a  mainstay  of  AIDS/HIV  therapy, 
said  Sir  Richard. 

Antibiotic  sales  were  S963m, 
with  oncology  products  con- 
tributing £451m.  Other  cate- 
gories, including  immunology 
products,  anaesthetics  and  car- 
diovascular drugs,  turned  in 
sales  of  Sl.lbn,  with  cough  and 
cold  treatment  sales  of  5372m. 

The  company  took  three  one- 
off  charges  relating  to  settlement 
of  the  Genpharm  patent  dispute, 
the  US  anti-trust  pricing  dispute 
and  a  clawback  system  intro- 
duced in  Fiance  in  1996.  The 
company  refused  to  specify  the 
amount  of  the  charges,  but  said 
that  the  effect  reduced  margins 
by  1  per  cent. 

Sir  Richard  reported  that  the 
integration  was  on  course  and 
the  S1.2bn  charges  taken  in  1995 
would  be  the  last  relating  to  the 
merger. 


COMING  EVENTS 


MONDAY,  MARCH  11 

Derby  &  District  Branch, 
RPSGB 

The  Postgraduate  Education 
Centre,  Kingsway  Hospital, 
Derby,  7.30  for  8.00pm. 
Pn  Sessional  update  meeting. 
Speakers:  a  health  visitor,  mid- 
wife and  family  planning  nurse. 

TUESDAY,  MARCH  12 

Oxfordshire  Branch,  RPSGB 

The  Postgraduate  Medical 
Centre,  John  Radcliffe  Hospital, 
7.30  for  8.00pm.  'Pros  and  cons  of 
hormone  replacement  therapy'  by 
Dr  Margaret  Rees,  honorary 
senior  lecturer  in  obstetrics  and 
gynaecology  and  associate 
specialist  in  medical  gynaecology, 
Oxford  Radcliffe  Hospital. 
Northern  Scottish  Branch  and 
Moray  &  Banff  Branch, 
RPSGB 

Joint  meeting  at  the  Golf  View 
Hotel,  Nairn.  'Pharmacy  in  the 
New  Age'. 

South  Staffordshire  Branch, 
RPSGB 

The  Swan  Hotel,  Lichfield,  7.30 


for  8.00pm.  'Asthma,  which  way 
forward?'  by  Dr  A  Fairfax, 
consultant  chest  physician. 
Ayrshire  Branch,  RPSGB 
Kilmarnock  Suite,  Crosshouse 
Hospital,  7.00pm.  Visit  to  day 
surgery  unit,  courtesy  of  Dr  J 
Hildebrand,  clinical  director. 
Leicestershire  Branch,  RPSGB 
The  Postgraduate  Medical 
Centre,  Leicester  Royal  infirmary, 
7.30  for'  8.00pm.  'Pharmacy  in  the 
New  Age'.  Member  of  the  Council 
to  speak. 

WEDNESDAY,  MARCH  13 

Stirling  &  Central  Scottish 
Branch,  RPSGB 

Inchyra  Hotel,  Grange  Road, 
Polmont,  8.00pm.  'Future  of 
community  pharmacy'  by  J 
Ashley,  a  superintendent  at 
Safeway  in  Middlesex. 
Eastbourne  &  District  Branch, 
RPSGB 

A  visit,  to  the  warehouse  of  AAH, 
Bexhill,  7.00pm. 

THURSDAY,  MARCH  14 

Lanarkshire  Branch,  RPSGB 


The  Old  Mill  Hotel,  8.00pm.  'The 
work  of  the  MacMillan  nurse'  by 
Sheila  Reilly,  Coatbridge  Health 
Centre. 

Wirral  Branch,  RPSGB 

Wirral  Postgraduate  Medical 
Centre,  Clatterbridge  Hospital, 
7.30  for  8.15pm.  'Asthma'  by 
Keith  Farrar.  Sponsored  by  Ciba 
Pharmaceuticals. 
Southampton  &  District 
Branch,  RPSGB 
Visit  to  New  Enroute  Centre,  Civil 
Aviation  Authority,  Sopwith  Way, 
Swanwick,  6.30pm  prompt. 
Slough  &  District  Branch, 
RPSGB 

The  Thames  Hotel,  Ray  Mead 
Road,  Maidenhead.  'The  working 
dinner'  by  Dr  Alison  Blenkinsopp, 
member  of  Council,  RPSGB. 
Glasgow  &  West  of  Scotland 
Branch,  RPSGB 
Room  1,  Level  3  of  the  McCance 
Building,  University  of 
Strathclyde,  Richmond  Street, 
Glasgow,  7.30  for  8.00pm. 
'Helping  the  police  with  their 
enquiries'  by  Professor'  A  Basuttil, 
forensic  medicine  unit,  Edinburgh. 


Childrens  World  sold 

Boots  has  sold  Childrens  World 
to  Storehouse,  owner  of 
Mothercare,  for  £62.5  million.  The 
completion  of  the  sale  is 
dependent  on  the  sale  not  being 
referred  to  the  Monopolies  and 
Mergers  Commission.  Childrens 
World  was  launched  in  1987  and 
in  1994-95  turned  in  sales  of 
£1 04.8m  and  a  profit  of  £500,000. 
The  company  turned  in  a  small 
loss  in  1995-96.  Net  asset  value 
on  April  1, 1995,  was£41m. 

Polaroid  telesales 

Polaroid  (UK)  has  set  up  a  new 
telesales  team  at  its  head  office 
in  Wheathampstead  to  update 
customers  of  new  products  and 
promotions.  Mark  Bernard  is 
extending  his  remit  from 
marketing  to  become  sales  and 
marketing  manager,  consumer 
products. 

Blackmores  move 

Blackmores,  the  naturopathic 
health  and  beauty  company,  has 
moved  to  new  premises  that 
include  a  showroom  and  training 
facilities  at  37  Rothschild  Road, 
Chiswick,  London  W4  5HT  Tel: 
0181  987  8640. 

Cantab 'within  budget' 

Cantab  Pharmaceuticals  has 
announced  1995  results  within 
budget,  with  a  closing  cash 
position  of  £11.2  million.  The 
company,  which  plans  to  bring  its 
first  products  to  market  in  the 
next  three  to  four  years,  reported 
an  increase  in  operating 
expenses  from  £6.4m  in  1994  to 
£7. 7m  in  1995,  as  it  doubled  the 
number  of  products  in 
development  to  eight. 

Card  fraud  falls 

Barclays  has  reported  a  drop  on 
credit,  debit  and  cheque  card 
fraud  in  1995,  when  losses  fell 
almost  20  per  cent  on  1994, 0.09 
per  cent  of  Barclaycard's 
turnover.  Losses  on  Barclays' 
cards  fell  to  £23.7  million. 
Barclays  stresses  the  role  that 
retail  staff  can  play  in  keeping 
alert  and  studying  customers  and 
cards  closely  for  anything 
unusual  or  suspicious  when 
carrying  out  card  transactions. 

ABPIon  competition.,. 

The  Association  of  the  British 
Pharmaceutical  Industry  has 
published  its  views  on 
competitiveness  within  the  UK 
pharmaceutical  industry  and  the 
effect  of  Government  policies  on 
competitiveness.  Competitive- 
ness: a  view  from  the  British 
pharmaceutical  industry'.  ABPI. 
Tel:  0171  930  3477. 


320 


CHEMIST  &  DRUGGIST  9  MARCH  1996 


BUSINESS  STATISTICS 


Slow  start  to  the  forecast  reborni 


The  pundits  expect 
consumers  to  increase 
their  spending  this  year. 
But  it  hasn't  happened 
yet,  says  Peter  Varley 

Growth  will  be  sluggish  in 
first  half  of  1996,  says  the 
Confederal  ion  of  British 
Industry  Most  of  the  im- 
portant business  indica- 
tors are  pointing  downwards  - 
including  unemployment,  infla- 
tion and  interest  rates.  But  so  too 
are  retail  sales  and  forecasts  for 
short-term  growth. 

In  a  year  that's  expected  to  see 
a  strong  rebound  in  consumer 


spending,  1996  got  off  to  a  poor 
start.  January's  inflation  figures 
reveal  monthly  falls  in  clothes 
and  shoes,  in  household  goods, 
in  personal  goods  and  services, 
and  in  leisur  e  pr  oducts. 

The  impression  of  all-round 
discounting  and  stay  at  home 
shoppers  was  confirmed  by  offi- 
cial seasonally  adjusted  figures 
which  indicate  a  0.6  per  cent 
slowdown  in  sales  volumes  dur- 
ing the  month  to  a  level  just  2.3 
per  cent  up  on  the  same  time  a 
year  earlier'. 

The  Confederation  of  British 
Industry  reported  that  sales  con- 
tinued to  rise  at  the  annual  rate, 
with  pharmacists  among  those 
with   the   highest   volume  in- 


PRICES  AND  COSTS 

Retail  prices  (Jan  1987  =  100) 


Period      Latest    %  change  %  change 
on  previous   on  year 


All  items 

Jan 

150.2 

-0.3 

2.9 

Chemist's  goods 

Jan 

165.9 

-0.6 

3.8 

Producer  prices  (1990  =  100} 

Manufacturing  industry,  ex  food 

Jan 

119.5 

0.4 

3.6 

Chemical  industry 

Jan 

119.8 

0  2 

2.0 

Pharmaceuticals 

Jan 

116.9 

0  l 

2.3 

Perfumes  and  toilet  preps 

Jan 

126.2 

1  1 

2.6 

Lip  and  eye  make-up  preparations 

Jan 

131.9 

1.5 

3.3 

Dental  and  oral  hygiene  preps 

Jan 

127.4 

0.0 

3.4 

Shaving  preps,  deodorants 

Jan 

126.8 

0.8 

I  4 

Adhesive  dressings 

Jan 

125.3 

0.0 

3.9 

Average  earnings  (Jan  1990  =  100) 

Whole  economy 

Dec 

130.6 

1.8 

2.8 

Chemicals,  chemical  products 

Dec 

142.0 

8.3 

6.3 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q4 

116.0 

-0.3 

1.5 

Pharmaceutical  products 

Q4 

138.0 

0.7 

5.4 

Perfumes,  cosmetics,  toiletries 

Q4 

109.0 

■3.9 

13.2 

SALES 

Consumer  expenditure  (current  pri 

ces) 

Total,  £bn 

Q4 

114.3 

1.1 

4.8 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Jan 

115 

-32.9 

5.6 

Chemists 

Nov 

139 

7 

4 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m)  Dec 

797 

32.8 

9.3 

Unfilled  vacancies  (  000) 

Jan 

163.8 

-6.8 

8.0 

Claimant  unemployment  (%) 

Jan 

7.9 

-1.3 

-7.1 

Sources:  Central  Statistical  Office,  Department  of  Employment 

RETAIL  PRICES 


creases  at  broadly  the  same  rate 
as  in  December.  But  business 
was  regarded  as  only  slightly 
above  average  for  the  time  of 
year.  Pharmacists  recorded  a 
year  on  year  fall  in  only  three 
months  of  last  year:  January, 
March  and  July. 

According  to  the  British  Retail 
Consortium's  retail  monitor,  cos- 
metics, perfumes  and  vitamins 
enjoyed  strong  sales  through 
January.  But,  says  the  BRC, 
coughs,  colds  and  flu  were  less  in 
evidence  and  this  was  reflected 
in  lower  demand  for  remedies. 
Overall,  the  annual  rate  of 
increase  in  retail  sales  value 
measured  by  the  consortium  was 
4.1  per  cent  -  similar  to  the 
improvement  noted  for  lire 
month  of  December. 

January's  improvement  in  con- 
sumer confidence  was  reversed 
in  February,  as  people  became 
gloomier  about  prospects  for  the 
economy  and  their  own  finances. 

According  to  a  new  survey 
from  the  European  Commission 
and  pollster  GfK,  which  quizzed 
a  sample  of  2,000  British  con- 
sumers, 17  per  cent  expect  their 
households'  financial  position  to 
improve  over  the  coming  12 
months,   against   20  per  cent 


expecling  a  deterioration. 

Ni  iiiellreless,  consumer  spend- 
ing is  expected  to  grow  by  2.8  per 
cent  this  year  and  by  3.2  per  cent 
irr  1997.  Bui  overall  economic 
growth  is  sel  to  remain  sluggish, 
picking  up  only  towards  the  end 
of  19!  Hi. 

This  will  lead  to  a  growth  rate 
of  2.1  per  cent,  dowir  from  an 
expected  2.5  per  cent  at  the  time 
of  the  previous  CBI  forecast  in 
November.  Underlying  retail 
price  inflation  (excluding  mort- 
gage interest  payments)  is  fore- 
cast al  2.7  per  cent  at  the  errd  of 
this  year  and  2.6  per  cent  by  the 
end  of  1997. 

In  the  view  of  forecaster  Busi- 
ness Strategies,  the  short -term 
boost  to  consumer  spending 
from  rebates  on  electricity  bills, 
maturing  TESSAs  and  building 
society  merger  payouts  will  tend 
to  favour  the  service  sector-dom- 
inated South,  with  Greater  Lon- 
don also  enjoying  benefits  from 
increased  tourist  spending. 

Meanwhile,  UK  manufacturing 
output  fell  between  the  third  and 
fourth  quarters  of  1995,  with  pro- 
duction of  perfumes  aird  toi- 
letries down  by  3.9  per  cent  and 
pharmaceuticals  improving  by 
only  0.7  per  cent. 


PRODUCER  PRICES 
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Classified 


Appointments  £25  +  VAT  P.S.C.C.  minimum  3x1 

General  Classified  £23  +  VAT  P.S.C.C.  minimum  3x2 

Box  Numbers  £12.00  extra.  Available  on  request. 

Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 

All  cancellations  must  be  in  writing 

Contact  Lucy  Reynolds  Chemist  and  Druggist  (Classified) 


APPOINTMENTS 


HAVANT,  SOUTH  HAMPSHIRE 
(Near  Portsmouth) 

We  urgently  require  an  enthusiastic  Pharmacist  to  join  our 
management  team.  We  are  a  small  independent  friendly  company 
that  believes  in  service  to  the  public  and  the  highest  professional 
standards.  We  currently  have  a  vacancy  at  our  Havant  branch  which 
is  an  easily  managed  mainly  dispensing  business. 
We  offer:  Attractive  salary:  Excellent  supporting  staff;  Five  day 
week;  Alternate  Saturdays  off;  Four  weeks  paid  holiday;  20%  staff 

discount;  Minimal  paperwork. 
For  further  information  please  contact  Patrick  LepparrJ  01705 
475350  (day)  or  01705  797314  (evenings)  or  apply  in  writing 
enclosing  a  full  CV  to  Nijkar  &  Tozer  Ltd,  86  Bedhampton  Road, 


DURHAM 

Pharmacist  manager  required 
for  busy  community  pharmacy 
in  pleasant  residential  area. 

Five  days  per  week.  Full 
supporting  staff.  Four  weeks 
holiday.  No  late  nights. 
Minimum  paperwork. 
Excellent  salary  plus  bonus  for 
right  applicant. 

Tel:  (0191)  384  7708 
weekdays  or  (0191)  386  0566 
after  6pm  and  weekends. 


WORTHING 

Grays,  Essex 

Managers  required.  Easy  hours. 
Good  supporting  staff.  Free 
medical  insurance.  Excellent 
prospects.  Flat  available  if 
required. 

CV  to  Alison  Byrd,  Day  Lewis  Pic, 
Bensham  House,  324  Bensham 
Lane,  Thornton  Heath,  Surrey 
CR7  7EQ  or  telephone  Kirit  Patel 
0860  484  999  or  0181  689  2255 
daytime,  01883  345519  evenings 
and  weekends. 


BURNT  OAK,  EDGWARE 

Pharmacist  manager  required 
for  community  pharmacy.  Five 
day  week.  Good  supporting 
staff.  Minimum  paperwork. 
Four  weeks  holiday. 

Teleph«        ••••  J  ewis  on 

01923  237153  day  or 
0181  421  1429  evenings 


Quality  Assurance 
Administrator 

Experienced  person  required  to  assist 
Quality  Assurance  Manager  of  toiletry 
company.  The  ideal  candidate  will  be 
methodical  and  computer  literate. 
You  will  have  an  understanding  of 
cosmetic/toiletry  formulations, 
regulations  and  standards,  awareness  of 

Quality  management  systems  and 
knowledge  of  the  Consumer  Protection 
Act  would  be  an  advantage. 
Apply  enclosing  CV  and  current  salary  to: 
Tony  Groom 
49  Marylebone  High  Street, 
London  W1M4ED 


SOUTH  BIRMINGHAM 

Manager  required  tor  busy 
pharmacy.  Well  trained  staff. 
Minimum  paperwork.  Would  suit 
enthusiastic,  well  motivated  person. 

Contact  0181  571  2399 
or  0181  459  7008 


WHITECHAPEL, 
LONDON 

Arc  you  just  a  number  with  a  multiple'.'  Are 

your  efforts  not  appreciated'.'  Ideal 
opportunity  to  manage  my  busy  high  street 
pharmacy  while  1  develop  my  next  branch 
Great  supporting  staff.  Normal  hours  No 
weekends. 

Telephone  Jason  Zemmel  on  (0171 )  247 
5692  (day)  or  (0171)837  1424  (eves) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharniacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


/  |  EDINBURGH 
y   |  0131-2290900 

!      WJ        I  NEWCASTLE 
|  0191-2330506 

MANCHESTER  I  .  1>  . 

,0161-7664013  f  SHEFFIELD 


LOCUM  REQUIRED 

From  22/7/96  to 
03/8/96  or  to  10/8/96 
with  good,  excellent 
supporting  staff. 
Tel:  01895  442545 
9am-6pm 
0181  421  0584 
8pm- 10pm 


Saturday  and 
Monday  locums 
needed. 

Reliable  and 
experienced. 
Bournemouth  area. 
Please  phone: 
01202  523481 


Full/Part  Time 
Dispensing  Assistant 
required 

for  a  busy  pharmacy. 
Good  rate  of  pay  for 
suitable  candidate. 
Tel:  0121  502  5138 
Wednesbury,  W.  Mids. 


BANK  PHARMACISTS 
REQUIRED 

Saturdays  8.30  to  12.30. 

Ad  Hoc  basis. 
Please  contact  Mrs  Matharn 
on 

0181   318  7722 
Ex  2320  for  more 
details 


MARGATE  - 
KENT 

Regular  Saturday  locum 
required.  £13  per  hour. 

Call  01474  702602 


BRADFORD  AREA 

Locum  required  for 
two  weeks  from  1  st 
April. 
Please  call 
01274  626012 
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BUSINESS  FOR  SALE 


COMPUTER  SYSTEMS 


ALLIANCE  VALUERS 
&  STOCKTAKERS 
(01423) 508172 

WITH  NEW  INSTRUCTIONS  RECEIVED  EVERY  WEEK,  WE 
ALWAYS  HAVE  A  BROAD  SELECTION  OF  QUALITY 
PHARMACIES  FOR  SALE  NATIONWIDE 

TO  PURCHASE  A  PHARMACY 
CONTAC  T  US  NOW 


PHARMACY  FOR  SALE  WITH 
LIVING  ACCOMMODATION 

In  progressive  town  in  Co.  Tipperary, 
Ireland.  Owner  retiring.  Audited  figures 
available. 

Contact  C&D  BOX  NUMBER  3504 


COMPUTER  SYSTEMS 


DISCOVER  HIDDEN 
DISPENSING  PROFITS 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


! 


WITH 


PACE  jieta 


□JrJPMR  I 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  4xl0g 
Suprefact  nasal  spray  (exp  4/96).  Tel: 
01206  852965. 

TRADE  LESS  20%+VAT+POSTAGE 

Zantac  300mg  tabs  (exp  6/96).  Tel: 
0181455  6601  ext  392. 

TRADE  LESS  40%  15x30g  Propaderni 
oint,  2x  100ml  Dermovate  scalp,  190 
Artane  5mg,  2x10ml  Propine,  10  Lar- 
iam  250mg,  40  Triptafen  M,  8x5x3ml 
Humulin  M3.  Tel:  0121  358  3588. 

TRADE  LESS  30%  2x10  Recomion 
1000,  2x10  Recomion  2000  (exp 
5/97),  1x100  Calcichew  Forte  (exp 
4/96),  143  Neurontin  400mg  (exp 
5/96).  Tel:  01656  668214. 

TRADE  LESS  30%+VAT  97  Cyprostat 
lOOmg  (exp  10/98),  56  Optimine  lmg 
(exp  3/96).  Trade  less  50%+VAT 
Droleptan  (exp  3/96).  Trade  less 


40%+VAT  50  Hiprex  (exp  2/96).  Tel: 
014:38  312228. 
TRADE  LESS  25%+VAT+POSTAGE 

60  Coracten  lOmg,  40  Cystrin  3ing,  61 
Rheumox  300,  60  SandoK,  2  Evorel 
patch  50mcg,  3  Gonadotrophin  LH 
amps  lOOOiu,.  2  Primoteston  Depot 
250mg.  Tel:  01963  250259 
TRADE  LESS  35%+ VAT  Creon 
sachets  11x40,  Biotrol  32870  10mm, 
Biotrol  Elite  32860  60mm.  Tel:  0181 
852  2282. 

TRADE  LESS  30%+VAT  208  Parlodel 

lOmg  (exp  8/96).  Tel:  0181952  4366. 
TRADE  LESS  20%+VAT+POSTAGE 

Biotrol  Integral  32435,  104  Risperdal 
4mg  (exp  98),  76  Risperdal  lmg,  64 
Rifadin  (exp  98),  50  Pyrogastrone,  56 
Tenif.  Tel:  0181539  1922. 
TRADE  LESS  25%+VAT+POSTAGE 
Lasilactone,  Clinoril  200mg,  Clopixol 
2mg,  Bambec  lOmg.  Tel:  Leicester 
669548. 


It's  fast,  it's  reliable,  it's  user  friendly,  it's 
the  most  comprehensive  labelling  software 
available  ....  it's  JRC. 


Call  John  Richardson  Computers 

(a  division  of  Taylor  Nelson  AGB  pic) 

ON  FREEPHONE:  0500  947116 


INSURANCE 


THE  PHARMACY 
INSURANCE  | 
AGENCY 


Insurance  for  ALL  in  Pharmacy 


Car     Scheme  1 

"ZT  01245  349666 

Scheme  2 

^  01633  654313 


Shop  &  Contents 

Professional 
Indemnity 

^  0121-236  0031 


Home  ^  01633-654314 


WORKING  FOR  PHARMACY 


To  reply  to  a  Box  No.  Advert,  send  your 
information  in  strictest  confidence  to  the 
address  below: 

Box  No.  C&D  , 

Classified  Department 
Chemist  &  Druggist,  Miller  Freeman  Pic 
Sovereign  Way,  Tonbridge 
Kent  TN91RW 


TRADE  LESS  30%+VAT  60  Actifed 
(exp  4/97),  22  Arythmol  tabs  150mg 
(exp  8/99),  6x19  Cacit  500  eff  (exp 
2/97),  28  Droleptan  tab  (exp  11/98), 
4x10  Voltarol  supps  (exp  6/97).  Tel: 
01835  823732. 

TRADE  LESS  50%  Potaba  Envules 
40x6  (exp  1/99).  Tel:  0171724  8698. 

TRADE  LESS  30%+VAT+POSTAGE  - 
200  Vepesid  50mg,  3x8  Dimennose, 
42  Modal  IM  lOOmg,  120  Aldactone 
lOOmg,  1x28  Betaloc  SA,  160  Caved- 
S,  93  Hydrea,  300  Neostigmine  15mg. 
Tel:  01273  453309. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Convatec  S851  3x10,  Convatec  S8971 
1x30,  Convatec  S875  1x30,  Coloplast 
8835  1x30,  Simcare  Symphony  32- 
335-29  1x30,  Surgicare  S241 2x10.  Tel: 
0141-129  0416. 

TRADE  LESS  40%+VAT  -  85  Fucidin 


tabs,  41  Pro  vera  400mg,  87  Baxan 
caps,  44  Chloramphenicol  caps,  56 
Oruvail  lOOmg,  100  Salofalk,  289 
Eudemine  50mg  tabs,  54  Asendis 
50mg,  120  Benorylate  tabs,  2x12  Anu- 
gesic  HC  supps,  40  Nutrizym  GR.  Tel: 
01443  772183. 

TRADE  LESS  60%  -  2x100  Imuran 
50mg  tabs  (exp  10/98  &  2/99).  Tel: 
0121-358  3588. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Zofran  8mg  8  tabs,  100  Aldactide 
50mg,  1  box  Buscopan  injection,  94 
Aldactide  25mg,  2  boxes  Haldol 
Decanoate  lOOmg/ml.  Tel:  0181-946 
0543. 

TRADE  LESS  30%  -  MMR  Vaccine 
(exp  10/96),  Bolvidon  20mg  (11/96), 
Gestone  inj  (exp  3/98)  plus  many  oth- 
ers. Tel/fax:  01482  35460. 

TRADE  LESS  50%+VAT+POSTAGE  - 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples . . . 
...  the  Privilege 
of  Independence. 

✓  ■ 

Independent  Pharmacists 
"Profit  from  Professionalism" 

Become  a  member  of  the 
UK's 

fastest  growing  group 
•  JOIN  US  NOW  • 


Wish  to  become  a  member?     NllC&re  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCK 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


3  ST.  MICHAELS  RD.,  MAIDSTONE,  KENT 
TEL/FAX  MAIDSTONE  (01622)  754427  MOBILE  (0589)  367605 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


84  Sectral  lOOmg  (exp  5/96),  100 
Lopid  300mg  (exp  4/96),  100  Robaxin 
750  (exp  6/99).  Tel:  01952  585717. 

TRADE  LESS  30%  -  4  Colifoam, 
3x500g  Normacol,  Dithrocream  0.1% 
&  0.25%,  179  Trental  400,  120  Hydrea 
500mgcaps,  1x30ml  Dermovate  scalp 
app,  2  boxes  Fematrix,  all  long  expiry 
dates.  Tel:  0171-385  0355. 

TRADE  LESS  30%  -  Frumil  tabs, 
Myambutol  400mg,  Flexin  75mg,  Hal- 
dol 5mg/ml,  Triadene  tabs,  Alfa  0 
lmcg,  Aspav  tabs,  Celectol  tabs, 
DDAVP  tabs  0.2mg,  Lamisil  tabs, 
Ludiomil  50mg,  Gastron  tabs, 
Voltarol  supps,  Motiliuni  supps.  Tel: 
01159  785744. 

TRADE  LESS  30%  -  Glucophage 
500mg  &  850mg,  9  Metrodin  75, 2  Pro- 
fasi,  130  Loniten  lOmg.  90  Celenace 
0.05mg,  16u  ismo  40mg,  60  Xatral,  56 
Rythmodan  Retard,  120  Farlutal 
lOOmg  Tel:  01474  5:33047. 


TRADE  LESS  35%+VAT  -  Codafen, 
Desmotabs,  Disipal  50mg,  Dolobid 
250mg,  Alu-caps.  Antabuse  200mg, 
Neo-Mercazole  20mg,  Suscard  Buc- 
cal 5mg,  Sustac  6.4mg  Zyloric  lOOmg, 
60g  Convatec  paste,  1000  Chlorpro- 
mazine  50mg  tabs.  (Expires  up  to 
12.96).  Tel:  01724  843194. 

TRADE  LESS  25%+VAT  -  Fragmin 
5000iu  inj,  Imuran  50mg,  Flexin 
75mg,  Celectol,  Megace  40mg,  Hex- 
opal.  Tel:  0181-743  3887. 

TRADE  LESS  20%+VAT+POSTAGE 
8  Pergonal  amps,  12  Normegon  75iu 
amps,  2  Normegon  150iu  amps,  18 
Maxijul  super  sol  200g.  Tel:  01923 
818037 

TRADE  LESS  30%+ VAT  -  Diazepam 
lOmg,  ,v|uanxol  lmg,  Minitran  lOmg, 
Netillin  amps  150mg/1.5ml  (all  exp 
6/96),  Prestim  tabs  (exp  7/96).  Tel: 
0)460  240430. 

TRADE  LESS  30%+ VAT  -  1  Becloforte 


mediditt  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 
S  S 
P  P 
E  E  E 

C  C  C 

I  I  I 

AAA 
L  L  L 

KODAK  GOLD  FILM 


NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

2.99 

"O  AVAILABILITY 

MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  839C 


ATUL  SHAH  SOLICITORS 
TEL:  0181  863  9001  HARROW 

MAKE  A  WILL  - 
TELEPHONE  NOW 


diskhaler  complete  (exp  10/97),  2x60 
Tagamet  400mg  (exp  2/00),  2x56  DHC 
60mg  (5/98),  1x30  Froben  SR  caps 
(exp  9/96),  5  Pulmicort  turbohaler 
200  (exp  7/97).  Tel:  01286  880323. 

TRADE  LESS  30%+VAT+POSTAGE  - 
188  Neurontin  300mg  caps,  163  Nyco- 
pren  250mg,  16  Pentasa  500mg,  56 
Naprosyn  EC  500mg,  134  Naprosyn 
EC  250mg,  140  Naprosyn  EC  375mg, 
47  Pepcid  20mg,  61  Parlodel  5mg,  190 
Paroven  250mg,  52  Pepcid  40mg. 
Trade  less  50%+VAT+Postage  -  318 
Pancrex  V  caps.  Tel:  0181-684  1352. 

TRADE  LESS  30%+VAT+POSTAGE  - 
28  Norval  20mg  tabs,  100  Nizoral 
tabs,  2x84  Norval  lOmg  tabs,  120 
Loron  caps,  4x50  Droleptan  lOmg 
tabs,  100  Nalorex  50mg  tabs,  200 
Lopresor  50mg.  Tel:  0181-349  2909. 

TRADE  LESS  30%+VAT  -  Sandimmun 
50mg  &  25mg  &100mg  x  28,  Loron  lx 
120.  Tel:  01209  211056. 

FOR  SALE 

LINK  PLUS  COMPUTER  -  In  good 
working  oi^er,  Panasumi  printer 
£350  ono.  Tel:  0171-485  1251. 

MINILAB  -  Over  1  year  old,  Noritsu 


1501  up  to  100  films/day,  up  to  8ixl2i 
enlargements  ,  £733  pm/£27,000.  Tel: 
0181-989  0511. 
COMPLETE  -  Large  pharmacy  modern 
shop  and  dispensing  fittings  includ- 
ing dispensary  pharmatriever,  two 
prescription  neon  signs  and  body- 
weigh  plus  weighing  machine.  Tel: 
01782  373707. 

WANTED 

SCOPODERM  -  Patches  TT5  -  any 
quantity  wanted.  Tel:  01257  422574. 

HEAT  SEALER  -  Wanted  for  Boots 
Monitored  Dose  System,  second- 
hand. Tel:  01462  450101. 

NOMAD  EQUIPMENT  -  Manrex 
equipment  class  B  dispensing  bal- 
ance. Tel:  0121-502  5138. 

DISPENSERY  SCALES  -  In  good  con- 
dition. Tel:  0181-755  1952. 

ACCOMMODATION 

COS^A  BLANCA  -  Calpe.  Glorious 
beaches,  wonderful  shops,  seaview 
apartment,  sleeps  4/5.  All  inclusive 
pric;  from  £85  per  week.  No  extras. 
Tel:  eve  0161-281  3073. 
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LIMITED 

COMPLETE  PHARMACY 
SHOPFITTING  SPECIALISTS 

Design  and  Manufacture   -   Nationwide  Service 
Competitive  Prices 

If/  'sssk?  \n     Nordia  House,  Seacroft  Industrial  Estate, 
Coal  Road,  Leeds  LS14  2AW 
Tel:  0113  232  3478    Fax:  0113  232  3348 


EXDRUM 

.STORE  FITTERS. 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 
FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


■|!J  Id  VISUAL  MERCHANDISING 
^  AT  ITS  VERY  BEST 

Designers  and  Manufacturers  o(  Glass  Cube  +  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


WOODSTYLF 

y   Jf    SHOPFITTING  AND  OESISN      1  -J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


QUE  HOUR  PHOTO 
PROCESSOR  FOR  SALE 

IMAGER  1  35RA,  ONLY  7  MONTHS  OLD, 
HARDLY  USED.  FOR  QUICK  SALE  ONLY  £18,000 
(NEW  £25,000).  FREE  TRAINING  AND  SUPPORT 
AVAILABLE. 

PLEASE  CALL  01222  227735 


STOCK  WANTED 


WANTED 


PERFUMES 
AFTERSHAVES 
COSMETICS 
SKINCARE 
HEALTH  &  BEAUTY 

Large  quantities  of  top 
brands 

Tel:  0181  579  7340 

■    uljt^H    \J  I  %Jf  I      m  ^m  mm  oJisi 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


VETERINARY  SERVICES 


VETCHEM' 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

NEW!  Furexel  Horse  Wormer  Paste  -  Avermectin  Broad  Speltrum 
12^%  Special  Offer  on  20 
PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 


THE  DEADLINE  FOR  THE  NEXT  ISSUE  IS  TUESDAY  12TH  MARCH 
4PM.  CALL  LUCY  REYNOLDS  ON  01732  377222 
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OUTpeople 

Pharmacy  gets  set 
for  Science  Week 


The  Unipath  Pharmacy  Assistant  of  the  Year  award  has  gone  to  Sandra 
Snowden  of  the  National  Co-op  Chemist  in  Barnsley,  Yorkshire, 
together  with  an  all-expenses  paid  holiday  for  two  in  Mauritius.  Mrs 
Snowden  won  the  prize  for  successfully  completing  the  product 
knowledge  tests  in  Unipath's  magazine  about  women's  health.  She  is 
pictured  (right)  with  Unipath's  national  account  manager,  Carol  Thorpe 


Marathon  support  for  NAC 


Pharmacy  goes  under  the  micro- 
scope at  Science  Week  for  the 
first  time  this  year. 

Officially  known  as  Set96,  the 
awareness  week,  which  runs 
from  March  15-24,  will  see  phar- 
macy promoting  the  science,  as 
opposed  to  the  practice,  aspects 
of  t  he  profession. 

Other  fields  of  science,  engi- 
neering and  technology  will  also 
be  vying  for  the  general  public's 
attention  during  the  week,  which 
is  being  co-ordinated  by  the 
British  Association  for  the  Ad- 
vancement of  Science  and  the 
Government's  Office  of  Science 
and  Technology. 

The  pharmacy  events  will  kick 
off  with  the  launch  of  the  Royal 
Pharmaceutical  Society  mus- 
eum's first  touring  exhibition  - 
'History  in  the  High  Street', 
which  will  initially  be  on  show  in 
London's  West  End  pharmacy 
John,  Bell  and  Croyden. 

At  the  same  time,  the  perma- 


nent museum  at  Lambeth  will  be 
flinging  its  doors  open,  with 
hands-on  demonstrations  of  how 
medicines  were  mack1  in  the  Vic- 
torian pharmacy  and  a  chance 
for  visitors  to  make  their  own 
mock-up  pills. 

Other  events  will  include  a  talk 
on  'New  dings  from  old  plants'  at 
the  Society's  headquarters  and  a 
debate  on  the  medicinal  use  of 
cannabis  at  the  London  School  of 
Pharmacy. 

All  events  are  aimed  at  non-sci- 
entists, with  entry  by  ticket  only 
to  gauge  interest.  The  tickets  are 
free  of  charge. 

Professor  Tony  Moffat,  direc- 
tor of  pharmaceutical  science  at 
the  Society  and  one  of  the  event 
co-ordinators,  says:  "We  think  it 
is  a  good  idea  to  inform  the  pub- 
lic about  what  pharmaceutical 
sciences  are.  The  events  will  also 
be  a  PR  exercise  to  see  the  kind 
of  things  the  public  likes  and  how 
to  put  them  on  in  the  future." 


As  the  countdown  to  the  London 
Marathon  begins,  the  adding  up 
of  sponsorship  pledges  is  in 
motion.  For  pharmacist  Dean 
Vincent  this  has  meant  setting  his 
heart  on  a  new  personal  best  and 
a  four-figure  cheque  for  his  fav- 
ourite charity. 

Mr  Vincent  of  Vincent  Phar- 
macy in  Charlbury,  Oxford,  will 
be  miming  in  the  marathon  on 


April  21  as  part  of  the  National 
Asthma  Campaign. 

"My  sponsor  form  has  been  on 
display  for  barely  a  week  and  has 
received  sponsorship  pledges  of 
over  S200  already  from  my  cus- 
tomers," he  says. 

His  best  time  for  the  race  is 
three  hours  and  25  minutes,  - 
which  he  hopes  to  beat  this  year 
by  a  "minute  or  two". 


Nazam  Din  of  Cape  Chemist  in 
Warley,  West  Midlands,  is  the 
proud  owner  of  a  brand-new  fax 
machine  courtesy  of  Reckitt  & 
Coltman.  He  won  the  first  prize  in 
a  competition  organised  by  the 
company's  telesales  team, 
supporting  the  Lemsip,  Fybogei 
and  Gaviscon  brands.  Pictured 
are  (left  to  right):  Trudy  Brown 
and  Andy  Simpson  from  Reckon  & 
Colman  telesales  and  Mr  Din 


Money  makes  the  world  go  round 


Jayesh  Manek,  The  Sunday 
Times  Fantasy  Fund  Manager  of 
the  Year  for  two  years  running,  is 
putting  his  investment  skills  to 
use  in  the  real  world  with  the 
launch  of  the  investment  com- 
pany India  Value  Investments 
Limited  (INVIL). 

Mr  Manek,  who  owns  Dallas 
Chemists  in  Ruislip,  launched  the 
company  at  the  end  of  Februaiy 
with  the  aim  of  investing  in  small- 
to  medium-sized  Indian  compa- 
nies quoted  on  the  Bombay  stock 
exchange. 

He  is  seeking  to  raise  510  mil- 
lion during  the  offer  period  of 
February  29- April  15.  The  mini- 
mum investment  is  55,000  and 
subscribers  will  be  locked  in  a 
three-year  contract.  INVIL  is  a 
closed-end  investment  company 
incorporated  in  Mauritius,  with  a 
fixed  life  ending  on  December  31, 
1999. 

Anyone  interested  in  obtaining 


a  brochure  should  contact  INVIL 
on  0171  608  1868. 

Fantasy  no  longer:  Jayesh  Manek 
is  now  putting  his  skills  to  use  in 
the  real  world  of  finance 


APPOINTMENTS 


Unichem  has  made  two  sales 
and  marketing  appointments: 
John  Oakley  is  the  new 
regional  sales  manager  for  the 
company's  Leeds  and  New- 
castle area  and  Peter  Skinner 
has  been  appointed  marketing 
controller,  based  at  head  office 
in  Chessington. 

Knoll  Pharmaceuticals,  part  of 
BASF  Pharma  Group,  has 
appointed  Peter  Wakeford  as 
managing  director,  taking  over 
from  Gordon  Solway  who 
retires  at  the  end  of  the  month. 
John  Adey  has  joined  the 
board  of  the  Seton  Healthcare 
Group  as  an  independent  non- 
executive director.  The  ap- 
pointment is  for  an  initial 
period  of  three  years. 
H  E  Daniel  has  appointed  Tim 
Hammett  as  sales  director. 
Nicholas  Heightman,  formerly 
of  Glaxo  Wellcome,  has  joined 
Vanguard  Medica  as  com- 
mercial director. 
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Clearasil  MAX  10 


Contains  Benzoyl  Peroxide. 


VOTED  BEST  SPOT  TREATMENT  CREAM  BY  IT'S  BLISS! 

Thousands  of  spotty  teenagers  will  see  this  in  April's  It's  Bliss'  magazine. 
They'll  know  there  is  no  stronger  spot  cream  available  without  prescription.  For  more  information 

on  stocking  the  Clearasil  products  Max  10. 
Lotion  and  Facewash.  contact  our  customer  service  line:  0800  590  555. 


Active  Ingredients:  Benzoyl  peroxide  10%  w/w.  Indications:  Treatment  and  prevention  of  acne,  spots,  pimples  and  teenage  skin  problems.  Dosage 
and  Administration:  After  washing  affected  areas,  apply  cream.  For  the  first  week  apply  the  cream  once  daily,  thereafter  twice  daily  or  as  directed  by 
physician.  Contra-lndications:  Use  in  patients  hypersensitive  to  benzoyl  peroxide.  Precautions,  Side  Effects  and  Warnings:  A  mild  burning  or 
tingling  sensation  may  be  felt  when  using  for  the  first  time.  Some  redness  and  peeling  may  occur  during  the  first  few  days  of  use.  This  indicates  the 
product  is  working.  If  excessive  redness,  itching  or  irritation  occurs,  stop  using  the  product  and  see  your  doctor.  Keep  away  from  eyes,  lips  and  mouth. 
Coloured  fabrics  may  be  bleached  by  this  product.  For  external  use  only.  Product  Licence  Number:  PL0129/0067  (Colourless)  and  PL0129/0068 
(Cover  Up).  Product  Licence  Holder:  Procter  &  Gamble  (Health  &  Beauty  Care)  Limited,  Rusham  Park,  Whitehall  Lane,  Egham,  Surrey,  TW20  9NW. 
Legal  Category:  P  Price  (excluding  VAT):  £3.40.  Date  of  Preparation:  February  1996. 
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penethat'NG  bei  for  the  relief  of  backache 

RHEUMATIC  AND  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS 

Apply  directly  to  the  point  of  pain 


■oil 


ibuprofen 

Nothing  generates  interest  on  your  shelf  like  IBULEVE.  Four  different  presentations 
offer  Pain  Relief  Without  Pills'  to  an  ever-wider  buying  public. 

IBULEVE  30g  and  50g  GEL  are  by  far  the  two  most  profitable*  topical  analgesics 
oo  p  shelf,  whilst  IBULEVE  SPRAY  is  catching  op  fast. 

IBULEVE.  A  Pharmacy  Only  brand  committed  to  you  and  your  customers'  interest.  Shelf  interest! 


G    ?  i.  C 


"HOUT  PILLS 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchin.  SG4  7QR.  UK  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road,  Watford.  Herts,  WD1  7JJ  UK  Active  Ingredient: 
Ibuprolen  BP  5  0%  w/w  Directions  (Gels):  Lightly  apply  a  thin  layer  ol  the  gel  over  the  affected  area  Massage  gently  until  absorbed  Wash  hands  alter  use  Repeat  as  required  up  to  three  limes  daily 
Directions  (Spray):  Apply  5-10  sprays  (1  to  2  ml)  and  massage  into  skin  over  and  around  the  painful  site  Wash  hands  after  use  Repeat  3  to  4  limes  daily  Indications:  For  the  relief  of  backache, 
rheumatic  and  muscular  pain,  sprains  and  strains  Precautions:  II  symptoms  persist  lor  more  than  a  lew  weeks,  consult  a  doctor  Not  recommended  for  children  under  14  years  Patients  with  an  active 
peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  beloie  using  IBULEVE  Interaction  with  blood  piessure  lowering  drugs  is  theoretically  possible, 
although  very  unlikely  Keep  away  Irom  broken  skin,  the  eyes,  nose  and  mouth  Nol  to  be  used  during  pregnancy  or  lactation  Keep  all  medicines  out  ol  the  reach  ol  children  Do  not  use  it  sensitive  to 
any  of  the  ingredients,  [FOR  EXTERNAL  USE  ONLY  | ,  Legal  Category:  |  P  Packs:  Gel  (PL01 73/0060)  -  30g  (RSP  £3  89)  and  50g  (RSP  £5  39),  Sports  Gel  (PL01 73/0060)  -  30g  (RSP  £3.95), 
Spray  (PL1073/0160)  -  35ml  (RSP  £4  75)  2/96  '  Source  Inloscan  Cash  Rate  ol  Sale  Data,  Jan  1996 


